











Three Viewpoints on— 


COMFORT 


Your patients will thank you for providing a mattress with correct 
support for the body. They will praise you for minimizing back- 
ache. There is nothing that will bring greater satisfaction to you 
and your patients, than to provide them with Spring-Air comfort 
during their stay at your hospital. 


CONVENIENCE 


The nurse has still another problem—keeping the bed fresh and 
clean. The Spring-Air Outer-Spring Hospital mattress is certainly 
the answer to this problem. The separate pad and Sleep Unit 
make handling easy. There is no back-breaking drudgery about 
Spring-Air. Nurses appreciate the convenience of the Spring-Air 
Outer-Spring Mattress. 


ECONOMY 


The Administrator of course looks at economy. Can the hospital 
afford to have Spring-Air? The answer is yes, because Spring-Air 
pays for itself in the money it saves—the Karr Sleep Unit is guaran- 
teed for 15 years, and that is the vital part of Spring-Air comfort 
and durability. And it is in Comfort, Convenience, and Sanitation, 
as well as in Economy, that Spring-Air mattresses have won 
greatest acceptance. 





THE INNER-SPRING TYPE THE OUTER-SPRING TYPE 


with the guaranteed Karr Spring unit with the 15-year guaranteed Karr Spring 
built inside in the conventional manner. unit and separate pad. Easy to handle. 
There are three grades of Karr units Convenient to sterilize. Patented cor- 
available in this mattress with corres- ner straps. The ideal hospital mattress. 
ponding differences in price. Worth the difference. 


Many hospitals prefer to use the patented Hood feature on the outer spring 
mattress. The Hood is attached to each end of the pad permitting the spring 
section to fit into it snugly. 


Note—Both the pad and spring section may be reversed from time to time with 
practically no effort. This feature is available without extra cost. 


“There is a Spring-Air Model for every Purse and Purpose” 
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So Light — So Flexible 











Made in Canada only by the following Leading 
Bedding Manufacturers: 


THE CANADIAN FEATHER & 


MATTRESS CO., LIMITED 
41 Spruce St, Toronto 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


PARKHILL REDDING LIMITED, 


Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED | 
600 West Sixth Avenue, | 





Vancouver 
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A typical Maximar installation for 220 kv. p. therapy. Photo courtesy of St. Joseph’s Hospital, Milwaukee, Wisconsin 





A Joint Responsibility in X-Ray Therapy 


NCREASING confidence of the lay public in the 

ability of the medical profession to treat effec- 
tively certain pathologies by irradiation, implies 
another momentous responsibility. 

True, clinical records and the vast fund of scien- 
tific data available today, justify this confidence, 
likewise the profession’s increasing optimism con- 
cerning the possibilities. And to the profession can 
be safely entrusted the responsibility of applying the 
knowledge, individual skill, and facilities primarily 
and vitally essential to the desired results in radia- 
tion therapy. 

In so far as adequate x-ray equipment is con- 
cerned, the General Electric organization gladly 
assumes its full share of this joint responsibility — 
has anticipated your requirements with the Maximar 
series of scientifically-designed, oil-immersed, shock- 
proof high voltage units. G-E Maximars are famous 
the world over for their consistently reliable per- 
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formance, irrespective of extreme variations in cli- 
mate or differences in altitude. Unusually compact 
and self-contained, a Maximar will conserve your 
valuable floor space and minimize installation 
costs. 

The satisfactory experience of hundreds of Maxi- 
mar users located in all parts of the world, is tangible 
evidence of a scientifically correct design, high 
quality materials, and dependable construction — 
factors that will have an important bearing on the 
outcome of your next x-ray investment. 

It will prove well worth your while to thoroughly 
investigate these G-E Maximar therapy units. 
Address Dept F89. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL, U. S. A. 

















AN EFFICIENT 
MILK-MODIFIER for 


INFANT FEEDING 


These pure corn syrups provide an_ ideal 
form of carbohydrate to supplement the 
milk of the infant’s diet. They are easily 
mixed and are most economical. 


Edwardsburg 
“CROWN BRAND 
and “LILY WHITE” 
CORN SYRUPS are 
also widely used and 
highly recommended 
as an item of diet in 
prenatal care. A 
study of their use and 
advantages will amply 
reward practitioners in 
this important work. 


The hygienic methods employed in the manufac- 
ture of these two well-known corn syrups are a 
guarantee of their quality. They can be used with 
confidence in their purity. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


MONTREAL and TORONTO 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... a 
scientific treatise in book form for infant feeding . . . and 
prescription pads, are available on request, also an inter- 
esting booklet on antenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately 


THE CANADA STARCH CO. Ltd. 
Montreal, Dept. D. 
Please send me 
0) FEEDING CALCULATOR. 
0 Book “CORN SYRUPS FOR INFANT FEEDING.” 
) PRESCRIPTION PADS. 
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TO DO ONE EHENG WEEE 


To produce a suture which excels both in physi- 
ologic integrity and mechanical refinement calls 
for technical control, experience, and craftsman- 
ship of a type not easily acquired. It is a work 
which well deserves the full time and attention 


of an organization created solely for this purpose. 


mpaG SUIURES 


“THIS ONE THING WE DO” 


DAVIS & GECK, INC., BROOKLYN, NEW YORK, U.S.A. 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 


EXECUTIVE OFFICERS 


Honorary President: 
HON. C. G. POWER, Minister of Pensions and National Health, Ottawa 


Honorary Vice-President: 


F. W. ROUTLEY, M. D., Director, Ontario Division Red Cross Society, 
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REV. GEO. VERREAULT, O.M.I1., University Seminary, Ottawa 
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| The BARD-PARKER 
HEMATOLOGICAL CASE 





nn A compact and convenient equipment for obtain- 
SialelaaLey bch Gores seers ing blood for red, white and differential blood 








ee ee count at the bedside, and safely conveying the 


found to be sccurate 
of 


(Phar mien 9 fr Be 336% fe Whe) For pe J diluted blood, microscope slides or cover glass to 
| the office or laboratory. Designed by Dr. J. Alfred 
Wilson, Meriden, Conn. 

This ideal pocket size Case is equipped with: 
Case of durable molded material in ivory color; 
Lancer, stainless steel, triangular pointed, kept con- 
stantly sterile as it is made integral with cap of B-P 
Germicide vial; Pipettes, one red and one white 
blood cell diluting pipette; MoutHpiece and Tuse; 
3 Sotution Viats for Germicide and red and white 
cell diluents; 2 standard Bioop Stipes; 4 Cover 
Grass with Patient IDENTIFICATION ENVELOPES; 

















Featuring "C.F." (Correction 
Factor) re-tested Connie 


BARD-PARKER PIPETTES B-P Pipettes are securely mounted between rub- 


To each B-P Pipette, registered by number, is at- ber faced spring compression plungers and set 
tached a re-test certificate giving the “Correction facings. Thus pipettes are sealed against leakage 


Factor," invaluable in obtaining greater interpre- 
PARKER, WHITE & HEYL, Inc. 


tive accuracy, 
Price of £ Complete Case . . $7.50 Danbury Connecticut 


oe “ . _ ee 


ic eon. eee 
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KINGSTON 
GENERAL 
HOSPITAL 


Another Canadian hospital is convinced of AGA’S economy and efficiency. 


@ The AGA Cooker is new to Canada, yet hundreds of 
times it has proven its superior features. The AGA is 
the only cooker anywhere in the world which guarantees 
your maximum fuel consumption at such a low figure. 
You may budget exactly. 


Food cooked on an AGA is already gaining a deserved 
fame. The AGA grills better, boils faster, simmers more 
steadily. Its baking and roasting ovens are amazing. 
Special cooking ovens may be added wherein meals may 
be kept hot for hours without spoiling. 


The AGA is easy to operate. It needs to be refueled 
only twice every twenty-four hours. It burns day and 


night—and is always ready to cook immediately. Spe- 
cial insulating lids cover the top boiling space when 
the cooker is not in use, thereby providing a cool and 
comfortable kitchen, without the usual waste of heat. 


Clean, efficient and extraordinarily economical — the 
AGA is becoming the favourite cooker for hospitals and 
large institutions. 


Whether your present kitchen equipment is now obso- 
lete or not, you will find that the AGA can save money 
for you. Write today for details. Address your request 
to: AGA HEAT (CANADA) LIMITED, 34 Bloor Street 
West, Toronto, Ontario. 


AGA heavy duty COOKERS 
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In PRACTICE and in 
PRESCRIPTION specify 


DETTOL 


The Modern British Antiseptic 
| combining Strength, Safety and Convenience 


. D E TTO 4 is an antiseptic with a phenol co-efficient of 3-0, 
by the Hygienic Laboratory test, giving persistent and pene- 
trating antisepsis yet non-poisonous and gentle in its effect 
on human tissue. It is a clear fluid of mild, agreeable odour, 
non-staining. Endorsed by the British Medical Profession 
and Hospitals .. . now in use in large Canadian Hospitals and 


among Canadian doctors. 












Of the highest utility in surgery, obstetrics, general medical 
practice, nursing and in the home, ‘DETTOL’ Antiseptic is 
meeting with daily-increasing acceptance in Canada. It is 
available in large containers for medical and hospital use 

- in smaller prescription sizes at leading 
pharmacists. If you have not yet received 


a clinical sample, write to 


RECKITTS (OVER SEA) LIMITED 
Pharmaceutical Department 


1000 Amherst Street, 
Montreal, Que. 


\ 7 THE MODERN 
DET i NON-POISONOUS 
ANTISEPTIC 


TRADE MARK 
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TOWELS PREVENT 











because STRETCH makes lem 


The crepe finish and unusual “stretch” of Onliwon Towels 
enables them to be used like a cloth towel: they don’t go to 
pieces in wet hands. 

The exclusive “double-fold” gives you a bigger towel although 
the cabinet occupies less than usual space. 

And because ONE Onliwon Towel is ample for the average 
user, you will find that Onliwon cuts down your washroom 
maintenance costs to a minimum. 

Get the facts for yourself. Call your nearest E. B. Eddy Co. 
branch or distributor. 


; nliwon ‘ 


THE E. B. EDDY CO., LIMITED e Tissue Division 
HULL —_ QUEBEC 


WASHROOM 


ONLIWON TOWELS 


INFECTION 





tas 





The exclusive “double-fotd” -of 
Onliwon Towels provides a big- 
ger towel—extra drying area. 


= 
Be 
‘... 


The foolproof “inter-fold” pre- 


vents the cabinet feeding more 
than one Onliwon towel at a time. 























ONLIWON TOILET TISSUE 


Pure, soft, sterilized. The first 
interfolded tissue on the market 
and always the best value. Cabinets 
in white enamel, chromium or 
nickel finish. 
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DURING PREGNANCY AND LACTATION 


... when diet is so important 


Careful management of the diet is necessary to overcome the anorexia of early 
pregnancy and to meet the increased nutritional demands of the later months 














A Food Supplement is Needed 


Ovaltine is a food supplement which 
has been used successfully throughout 
pregnancy and lactation. It tempts the 
taste, but in addition, actually helps to 
stimulate the lagging appetite in early 
pregnancy. Besides, Ovaltine is easily 
utilized and imposes no extra burden 
on the weakened digestive system. 

Ovaltine reinforces the diet in nour- 
ishing and protective food elements 
during the period of increased nutri- 
tional demands. Taken three times a 
day as directed, it furnishes approxi- 
mately 1.0 gram of calcium and .85 
grams of phosphorus, together with 
vitamin D. 
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The value of Ovaltine as a convales- 
cent food makes it an important sup- 
plement during the postpartum period. 
It furnishes maximum caloric value 
with minimum bulk. And Ovaltine 


augments starch digestion and in- 


creases the digestibility of milk. 
Many patients and physicians have 
reported the benefits of Ovaltine dur- 
ing the nursing period. A variety of 
“protective” food elements are sup- 
plied as well as rich nourishment. And 
it is well adapted to between meal feed- 
ings. Your patients will welcome this 
delicious, nourishing food drink. 


A. WANDER, LIMITED 
Peterborough, Ont., Can. 
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STERLING GLOVES! “ory ne” 


Stainless Steel 
Surgical Instruments 


(MADE IN SWEDEN) 

‘ i “Stille”? Stainless Instruments for Fitness in 
Smooth or Firmgrip Design, Precision, Strength, Durability and 
Economy. No finer instruments have yet 


Styles been made. 













No Rusting 
No Replating 
Specialists in | 7 
Surgeons’ Gloves | No Wearing of Ratchet 
for 25 Years. | Will give four times the service of ordinary 


or plated instruments. There is no higher 
guarantee of quality than the mark “‘Stille”’ 


| 
S TERLIN G | on your instruments. 
RUBBER CO. | 


—— LIMITED —— 


GUELPH - ONTARIO THE J. F. HARTZ Co. 


The STERLING trade-mark on LIMITED 
Rubber Goods guarantees all 
that the name implies. 


Sole Canadian Agents 


Toronto and Montreal 



























THE CENTRIFUGAL EXTRACTOR | 


is the cheapest place to remove 
moisture from the clothes in your 


Laundry. 


Don’t overload your Ironing and 
Drying Equipment with work that 


should be done in the Extractors. 


Beaver Extractors are built in all 


sizes from 20” to 60” Diameter. 





he Beaver laundry Machinery Colimited 


SAINT JOHN, N.B. MONTREAL TORONTO VANCOUVER 


Western Agents: HARRISONS & CROSFIELD, PATERSON, FRASER LTD. 
Winnipeg — Calgary — Edmonton — Vancouver 
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HE SURGEON'S SKILL 





Ethicon 
Sutures 









a HE meticulous care in handling tissues during operative 
__ & procedure is no more important than care in choosing 
the proper catgut for suturing. Tissues are vital. Catgut, too, 
- is vital, in the confidence and trust placed in it by the sur- 
_geon. The science of surgery and the art of suturing are 

embellished by the use of proper catgut. Catgut making is 
a science and its use is an art. Ethicon Sutures are worthy 


of the surgeon’s skill. 








Limited 
MONTREAL CANADA 
World’s Largest Makers of Surgical Dressings 
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ONLY THESE SOLUTIONS 


ARE 





A X T E R’° 





INTRAVENOUS SOLUTIONS IN VACOLITERS 


= 


The final test... is the real test... of any 
intravenous solution 


When you use them . . . that is the final, 
the real test of Baxter’s Intravenous So- 
lutions in Vacoliters...and in that 


final test they prove themselves fine and 
worthy every day. In your hospital, 
under your supervision, on your own 
cases, these fine Baxter’s solutions show 
their ability to serve you and your pa- 
tients . . . doing the work you want 
done, surely, satisfyingly, economically. 


The laboratory purity of Baxter's so- 


BAXTER LABORATORIES OF CANADA LIMITED 


TORONTO 





DISTRIBUTED EXCLUSIVELY BY 


INGRAM & BELL LIMITED 


TORONTO 


lutions is protected by the ingenious 
Vacoliters, safeguarded by metal, sealed 
from contamination and deterioration until 
you are ready to use them. 


Be sure the solutions you use are pass- 
ing the real test... at your patient's 
bedside. Be sure you are using Baxter's 
Dextrose and Saline Solutions in Vaco- 
liters. They are pure, convenient, eco- 
nomical. They are the only ones with 
Vacoliter protection. 


Montreal — Winnipeg — Calgary 


VACOLITER PROTECTED 


S 
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Naaterare CONTROLLED LIGHTING 


For such i work as operations, definite 


Northern 


OMPANY MITE O 


controlled lighting is essential. This is accom- 
A NATIOUE eee ee plished by using scientifically designed Holo- 
_ controlled lenses. Consult our Lighting 


pecialists for full information. 
21.819 
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CANNED FOODS IN THE 
CONTROL OF 
LATENT AVITAMINOSIS Bi 


@ Apparently mild vitamin B, deficiency 
in humans is not characterized by very 
definite or entirely specific symptoms. 
While such a condition may be attended 
by anorexia, hypotonicity of the bowel, 
indigestion, vague pains and malaise, 
latent avitaminosis B; hardly presents a 
picture which is favourable to its early 
clinical detection. However, there are two 
procedures which may be employed when 
this type of avitaminosis is suspected. 


The first procedure (la) depends upon 
the nature of the response to admini- 
stration of pure vitamin B,. The second 
procedure, which has been more widely 
applied, makes use of the Cowgill formula 
for calculation of vitamin By requirement. 
By consideration of the actual vitamin 
B, intake and the calculated vitamin B, 
requirement in any specific instance, the 
probability of mild avitaminosis B; may 
be evaluated (1b). 


It is difficult to estimate the frequency of 
mild vitamin B, deficiencies in Canada. 
However, until such information is at 
hand, it is not illogical to suggest that 
latent avitaminosis B; must be regarded 
as an active possibility in some cases 
which may come to the attention of the 
medical practitioner. Fortunately, several 
factors are operative which give assurance 


that eventually the incidence of latent 
avitaminosis B, will be reduced to a 
minimum. 

First, those concerned with human 
nutrition have today more definite 
information concerning quantitative hu- 
man vitamin requirements than ever 
before in history (2). 

Second, every passing year brings 
marked progress in education of the lay- 
man to the necessity of a completely 
“protective” diet. The control of the 
latent avitaminoses is, in large part, 
dependent upon proper food selection and 
correct formulation of the diet by the 
layman consumer. 

In the establishment of dietary regimes 
which will be protective against vitamin 
deficiencies, commercially canned foods 
may play an important part. Several hun- 
dred canned foods are available upon the 
market at all seasons of the year. Nu- 
tritional research has shown (3) that 
modern canned foods retain in good 
degree the vitamin B; contents of the 
raw materials from which they were 
prepared. This great class of foods— 
available to all consumers regardless of 
economic status—will contribute sub- 
stantially to the alleviation and pre- 
vention of latent avitaminosis B; in 


Canada. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





la. 1935. J. Am. Med. Assn. 105, 1580. 


b. 1934. The Vitamin B Requirement of 
an, G. R. Cowgill, The Yale 
University Press, Hew Haven. 


2. 1937. J. Am. Diet. Assn. 13, 195. 


3. 1936. J. Nutrition 11, 383. 
Ibid. 8, 449. 


1934. 


1932. Ibid. 5, 307. 
1932. Ind. Eng. Chem. 24, 457 
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THE ART OF NURSING 


By MARION LINDEBURGH, R.N., 
Acting Director, School of Nursing, McGill University, Montreal 


been defined as “the finest of the fine arts”. If such 

a statement can possibly be true, nursing must needs 
measure its purpose, its qualities and its effects against a 
multitude of other arts which have laid claim to artistic 
expression for centuries. 

The real essence of any art lies not in mere execution 
nor in the dexterity of the artist, but rather in the appre- 
ciation of purpose and values, in the creative imagination 
which seeks expression, and in an understanding of essen- 
tial elements of composition, whereby the art takes form 
and meaning. It was in these terms that Florence Night- 
ingale insisted that nursing was an art, and even a greater 
art than that possessed by the painter of the sculptor. You 
may remember her words: “What is having to do with 
dead canvas or cold marble compared with having to do 
with the living body?” In close analogy Miss Effie Taylor, 
our new International President, expresses her conception 
of nursing as an art in a brief paragraph: “The prevail- 
ing concept of nursing is practical, even sometimes com- 
mon place and literal, but how little of nursing can be ex- 
plained in these terms! The real depths of nursing can 
only be made known through ideals, love, sympathy, 
knowledge and culture, and expressed through the practice 
of artistic procedure and relationships—such is the nature 
and the spirit of nursing”. 

Let us be simple and clear in the interpretation of Miss 
Taylor’s statement. The giving of a 


S OMEWHERE in the pages of history, nursing has 


view will distinguish the good nurse from the poor nurse. 


Essential to Preserve Intangibles 


It is not easy for us, who are living to-day, to hold to 
those things which are artistic and individual in a world 
so driven towards the material and the practical, but we 
must safeguard our future. We must not allow nursing 
to meet a fate similar to that which has overtaken the art 
of craftmanship. Before the industrial revolution the 
handicrafts were of individual artistic creation. Invention 
and machinery came along and radically changed the 
craftsman’s world. While we could not get along without 
our modern factories, we are aware that in shifting from 
the art of production to the science of production we have 
lost much of artistic and cultural value. An endeavour is 
now being made, before it is too late, to revive and restore 
the art of handicraft that it may live again to be passed 
on to posterity. 

Nursing is having its growing pains, but let us see to it 
that in our search for more knowledge, which will help us 
in our service, we retain and continue to foster those in- 
tangible human and spiritual qualities for which know- 
ledge and skill cannot substitute. Possibly in this respect 
our position is fairly well safeguarded in that the present 
system of nursing education, inadequate as it may be from 
many angles, affords the student the opportunity of learn- 
ing through actual contact with patients. No student can 

really learn how to nurse by reading 





bath, for instance, the application 
of a dressing, the making of a pa- 
tient’s bed, or the giving of a treat- 
ment, performed with skill and ex- 
pedition, may not be the fulfilment 
of the art of nursing unless the 
doing is fused and tempered with 
the qualities of human understand- 
ing, gentleness and spontaneity, 
which, from the patient’s point of 





A plea that we combine 
the old human values with 
the newer knowledge, and 
that we prove science and 
art are not incompatible. 


about how it ought to be done; nor 
can the qualities of observation, 
sympathy, patience, tolerance and 
understanding be developed unless 
she is in contact with life situations. 
The mind cannot be divorced from 
the hand and heart in the develop- 
ment of any art. The hospital ward 
serves as the laboratory and also the 





studio for the teaching of nursing. 
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It is rich in opportunities for the development of all its 
phases and characteristics, and until we are assured of 
better facilities for nursing education, let us hold to what 
we have, and make better use of the teaching and learning 
opportunities we have at hand. 

Nurses have not by any means been exempt from criti- 
cism regarding their seeming lack of 
human understanding, but there is 
evidence of a wholesome “back to the 
patient” movement. Our professional 
journals and curriculum guides are 
filled with phrases that suggest this 
trend, these are but a few of them: 
“the patient’s point of view’, “the 
patient assignment method”, “nursing 
the patient as a whole rather than in 
parts”, “helping the patient to help 
himself”’. 

If it it true that we have lost in any 
degree the human element from our 
nursing practice, we must recapture 
it, and we are trying to do so through 
a much higher quality of teaching 
and supervision in schools of nursing. 


“Modern” versus “Old” Nursing 


One hears a good deal of comment 
in regard to “modern art” in contrast 
with the “old”.- What of nursing? 
How does modern nursing differ 
from the old, and what are its out- 
standing characteristics? Of course 
modern nursing is different from that of a century ago 
because life itself is different. Many factors which go to 
make up modern community life have forced nursing into 
the limelight, and it is faced with many new demands. 
The advance of medical science and the development of 
the public health movement have had a direct effect upon 
the formation of modern nursing. In the light of newer 
knowledge, the nurse of to-day interprets the condition 
and needs of her patient in a particular environment, and 
finds for herself many new opportunities for service. The 
development in the fields of psychology and mental 
hygiene has revealed to the present day nurse the complex 
nature of the behaviour of human beings, and has given 
her an appreciation of the integral relationship of the 
mental, emotional and physical, and the influence of health 
and social environment upon well-being; all of which 
must be taken into account if the modern nurse is to be 
successful in her work. 

It is well accepted that all nursing is based upon the 
curative, the preventive and the health needs of individuals. 
The nurse to-day cannot escape her increasing responsi- 
bility as an interpreter of health. She must play her part 
in helping people to keep well, as she does in helping them 
to get well. 

We see the modern nurse in the hospital, in the various 
fields of public health nursing, and in homes doing private 
duty. Let us pause a moment to observe her at work. 


Private Duty Nursing 


No type of nursing calls for finer sensibilities, for 
greater tact and diplomacy, for insight and foresight, and 
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—Portrait by Notmon & Son, Ltd. 


for the application of plain common sense, than does 
private duty nursing. The ability the nurse in the home 
must have to fit in with members of the family, to win 
their confidence and approval, and at the same time carry 
out her nursing responsibilities, suggests in no small meas- 
ure the possession of an art. With the broader interpreta- 
tion of nursing as applied to our time, 
the function of the private duty nurse 
is becoming increasingly significant. 
We recognize in the hospital nurse an 
administrator and teacher ; the private 
duty nurse must likewise assume the 
same responsibilities. She may have 
to control the management of the 
household, and in every case she must 
realize her responsibility for instruc- 
tion in matters of personal health 
practice and social adjustments within 
the family. Should she fail in this, 
she fails in fulfilling her professional 
obligation, just as would the public 
health nurse if she neglected the in- 
structional aspect of her home visit. 

Unfortunately, owing to lack of or- 
ganization within the group, there is 
no recognized educational plan for 
the professional development of the 
private duty nurse, as there is for the 
nurse connected with a hospital or 
public health organization. She is left 
to herself, and whether she keep up 
with the new knowledge and practices 
in nursing seems to be an individual or personal matter. 

There is a very important place in the community for the 
private duty nurse to fill—a position demanding the highest 
standard of nursing, and upon her and the service she gives 
depend very largely the opinion of the public in regard to 
nursing and nurses. This fact should serve as a great chal- 
lenge to the private duty nurse. She must strive to secure 
for herself, as should nurses in other fields, further know- 
ledge and experience by which she will keep herself up-to- 
date, and by which she will possess the necessary assurance 
and self-confidence to undertake whatever type of nursing 
she may be called upon to do. 


The Public Health Nurse 


Public Health Nursing has become the pivot upon which 
turn the most progressive health movements in our mod- 
ern world. One could not do better than refer to a recent 
article by Doctor Thomas Parran, Surgeon General of the 
United States Public Health service, entitled, “‘Public 
Health Nursing Marches On”. It is a most informative 
and stimulating article. The writer points out the import- 
ant part the well qualified public health nurse plays in the 
health service of any country. He places particular em- 
phasis upon the need for public education through organ- 
ized health teaching in the control and prevention of dis- 
ease and in improving the conditions of home and com- 
munity life. He writes: 

“Until scientific research produces new knowledge 
for death fighters to use against syphilis, tuberculosis, 
cancer, pneumonia, infant and maternal mortality, the 
attack on these (through education) must be vigorous. 
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It should make more use of nurses than any health cam- 

paign has ever done in the past.” 

It is not too much to say that the public health nurse 
holds in her hand the key to community health. 


The Hospital Nurse 


Now let us see what the nurse in the hospital or school 
of nursing is doing. We know that the superintendent of 
nurses carries a dual responsibility—to the students in the 
school, on the one hand, and to the hospital nursing ser- 
vice, on the other. This responsibility for the education of 
students, and for the care of patients, is passed on to su- 
pervisors and head nurses, all along the line. 


The Head Nurse 

We are beginning to realize that much more importance 
should be placed upon the personal qualifications and the 
administrative and teaching function of the head nurse. 
She is the hostess in her ward and is in closer contact with 
the students and the patients than any other member of 
the nursing staff. 

In the American Journal of Nursing, April, 1937, there 
is an article entitled, ““The Head Nurse”. It is the most 
inclusive article I have ever read on the qualifications and 
responsibilities of head-nurseship. I should like to think 
that every head nurse and superintendent of nurses in 
Canada has read and reflected upon it. May I quote a 
paragraph ? 

“The head nurse holds a key position in both the hos- 
pital and nursing school organization. Whether one 
looks at the matter from the standpoint of the patient, 
the physician, the hospital or the nursing school admin- 


istrator, or the student nurse, it would be difficult to 
over-estimate the importance of such appointments. The 
head nurse, more than any other one person, creates the 
atmosphere of the ward. Consideration should be given 
to her personal qualifications. The young woman en- 
dowed with physical and mental health, intelligent, and 
having a cultivated personality, should be adaptable, de- 
pendable, co-operative, tactful, considerate of others, 
and appreciative of her responsibilities. With continual 
development in alertness to new methods and study, in- 
terest in activities outside her profession, and the 
broader understanding of her responsibility to society, 
the head nurse becomes an inspiration to her students. 
She should be able to do as well as plan; to stimulate 
interest in learning as well as to make constructive 
criticism ; and to develop in her students and co-workers 
a sense of individual responsibility to the patient.” 


This seems a large order to fill, but not too great for the 
position of a head nurse. 


The Common Objective 


We have observed the private duty nurse, the public 
health nurse and the hospital nurse in their respective 
fields, and we have made our own deductions. While there 
are differences in the scope of their work and in the tools 
which they respectively use, they find to their surprise and 
gratification that their aims of service and fund of know- 
ledge are strikingly similar; all springing as it were from 
a common trunk whose roots are deeply buried in a con- 
sciousness of human needs. Herein lies a fundamental 
principle in the preparation of all nurses. While special- 


(Continued on page 47) 
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A Successful Hospital Clearance Plan 


The Utilization of Private Homes for Chronic Patients 
to Relieve Hospital Congestion 


By JACOB MOSCOVICH, M_D., 


Medical Director, Social Service Dept., City of Vancouver 


N February, 1937, the Provincial Secretary’s depart- 

ment of the Province of British Columbia approached 

the Social Service Department of the City of Van- 
couver to participate in a hospital clearance scheme, cover- 
ing the Vancouver General Hospital its annexes, and the 
Provincial Tuberculosis Unit and its annex. After due 
consideration the proposal was ac- 


the province; the Vancouver General Hospital with over 
1200 beds and owned by the municipality, and three private 
hospitals, St. Paul’s, a 347 bed hospiial, Grace Hospital, 
70 beds for obstetrical cases only and owned by the Sal- 
vation Army, and St. Joseph’s Oriental Hospital, a 70 bed 
hospital of which 52 beds have been allocated to the Tuber- 

culosis Unit. There are, in addition, 





cepted, and since May 1, 1937, the 
City Social Service Department, 
collaborating with the above institu- 
tions and with the Provincial Secre- 
tary’s office, have carried on an ex- 
periment which is here outlined. 

In accepting this proposal the 





Here is one successful way 
to keep hospital beds avail 


able for acute cases. 


perhaps some 100 beds in privately 
registered hospitals throughout the 
city. 

The institutions to be included in 
the hospital clearance plan were the 
Vancouver General Hospital, with 
its annexes—Glen, Grandview and 
Bayview, and the Provincial Tuber- 








Social Service Department felt that 
certain types of cases, at that time 
occupying acute hospital beds, could be accommodated out- 
side the hospital, and that certain types of cases occupying 
beds in the annex of the hospital could be housed more 
economically in boarding and nursing homes. By the estab- 
lishment of a permanent system to carry out this work of 
removal, more beds would be made available for acute and, 
considering the serious shortage of hospital beds, a system 
of supervised boarding homes and nursing homes would 
enable the department to give increased service to indigent 
cases. Another distinct advantage of this system was that 
the relationship between the family doctor and the patient 
could be resumed more quickly than had been possible. 


The Vancouver Situation 


Certain factors, some of them peculiar to Vancouver, 
became apparent as the work progressed and must be 
taken into consideration. Vancouver, third largest city of 
Canada, has a cosmopolitan population—and the largest 
group of Orientals of any one city in Canada. With its 
mild climate and beautiful situation, it has a more than 
ordinary attraction for the elderly and the chronically ill 
and draws them not only from the province but from all 
over the Dominion. Finally, it is the only centre in the 
province which has within close proximity the medical and 
institutional facilities for most medical ailments, and it 
thus caters to a very wide area in which hosiptals may or 
may not exist. There are, within the city itself or just 
outside it, a hospital for returned soldiers, a mental hos- 
pital accommodating 2,650 patienis, a tuberculosis unit of 
256 beds, an infirmary for incurables, and a clinic for 
venereal diseases (dependent on the Vancouver Hospital 
for beds in cases requiring institutional care), all under 





Presented at the Canadian Conference on Social work, Vancouver, 
June, 1938 

The original manuscript has been abbreviated to a considerable ex- 
tent by the Editor. 
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culosis Unit and its annexes—the 
Florence Nightingale and St. Joseph’s Oriental Hospital. 

The Vancouver General Hospital, municipally owned 
and directed by a private board, has been added to grad- 
ually since the first unit was completed in 1906—and it is 
to-day a patch-quilt affair. The history of hospitals 
throughout the world, in spite of their ivy-covered heri- 
tage, was one of slow advancement until thirty-five years 
ago when there was a sudden expansion, especially on the 
North American continent. In Vancouver, then, as else- 
where, the results of the lack of research and scientific 
planning in hospital construction are clear. The Van- 
couver General Hospital has been fortunate during the 
past seven or eight years in having as superintendent an 
outstanding hospital administrator, who, dealing with a 
1938 problem with antiquated tools, has persistently re- 
fused to add further permanent consiruction to the exist- 
ing patch quilt without adequate survey, research and 
study. 

In 1915 the problem of lack of accommodation for 
chronics and incurables was temporarily solved by the ac- 
quisition of a hotel building at Marpole, which was taken 
over by the province in 1923. Later, in 1930, accommoda- 
tion was purchased from private hospitals, the Glen and 
Grandview in 1931, and the Bayview in 1936. 

The Provincial Tuberculosis Unit, formerly part of the 
Vancouver General Hospital but recently taken over by 
the Provincial Government, accommodates 266 beds. Its 
record of achievement in a brief period of five years is a 
shining example of the possibilities in handling disabling 
medical conditions when such are attacked with proper 
organization, adequate propaganda and whole-hearted en- 
thusiasm. 

1. Financial effect on provincial and municipal budgets 
for institutional care. 

(a) Since 1933, the low year of the depression period, 


The CANADIAN HOSPITAL 























the provincial and municipal grants have increased sharply 
due to the remarkable growth in patient days of treatment 
which have increased at a much higher ratio than the in- 
crease in population. 


Over hospitalization in the province of British Columbia 
is indicated by a comparison of the 1,572 patient days (ex- 
cluding tuberculosis days) per thousand of population for 
British Columbia with the 1,385 days set by the American 
Committee on the Costs of Medical Care as a standard of 
adequate hospitalization, and by the fact that the rate of 
hospitalization in British Columbia has been consistently 
higher than in the other provinces of Canada during recent 
years. The results of a survey of 22 British Columbia 
hospitals, conducted by Dr. C. F. Amyot for the last six 
months of 1935 showed that the average length of stay of 
non-paying patients in hospital is at least twice as great as 
that of paying patients. The long average stay of non- 
paying patients was explained particularly by the numer- 
ous cases of indigents who had been in hospital for a long 
time—in some cases for several years. 


It appears, then, that the major explanation of the very 
high rates of hospitalization in British Columbia is the 
excessively long stay of non-paying patients, many of 
whom do not require hospital care. Unfit indigents and 
old people are occupying hospital beds and are receiving 
expensive care when they could be maintained satisfactor- 
ily at a much lower cost in their homes, in boarding homes 
or in chronic or convalescent institutions. These state- 
ments refer generally to the province but it is quite fair to 
apply them wholly or in part to Vancouver. 


2. Lack of acute hospital beds and mounting waiting 
list in Outpatient’s Department of the Vancouver General 
Hospital for elective cases. 


No major construction has been undertaken for more 
than ten years. The percentage of occupancy in the main 
building of the Vancouver General Hospital for March, 
1935 was 87.9; for March, 1936, 96 per cent. 


(b) An increasing number of individuals are entering 
city institutions—to die; 

(c) Vancouver institutions are attracting a goodly per- 
centage of chronic patients from other parts of the 
province.* 

5. Research. 

It was. felt that, as little or no knowledge was available 
as to the actual needs of. the community in the field of 
chronic care, and the ideal method of handling the problem 
and its ramifications not being known, a hospital clearance 
scheme, carried out for the period of a year would act as 
a research experiment. 


The Hospital Clearance Plan 


The hospital clearance plan is a project whereby the 
Social Service Department of the City of Vancouver col- 
laborates with the social service departments of the afore- 
mentioned institutions to remove from hospital beds pa- 
tients no longer requiring institutional care, and to arrange 
as adequately as possible shelter, supervision, both medical 
and social, and medical accessories. 

Home finding section. 

For a number of years the City Social Service Depart- 
ment has housed in registered boarding homes ambulatory 
or bed cases who no longer required institutional care. 
Housekeepers were supplied also to homes in which there 
was a chronic or convalescent invalid on an hourly or full 
time basis. In taking over this work in May, 1937, all 
homes previously registered as boarding homes were re- 
viewed and only those utilized which compiled with the 
new zoning, fire and health reguations. Moreover, all 
must be passed by the Provincial Hospital Inspector. 

The next step was the location of additional beds to 
house up to 200 patients. These were to be used for three 
purposes : 

(a) For short stay cases ; 

(b) For patient placements unable to receive the neces- 
sary care in any other institution or small home, but await- 

ing a bed in the infirmary at 





3. Inadequacy of convalescent, 
chronic and incurable facilities in 
the province and city. 

The infirmary at Marpole is 
neither situated nor constructed 
properly to handle chronic patients 
requiring much study or skilled 
nursing care. The staff is small and 
research is not available. It is really 
but a boarding home or shelter. The 
result was that the V.G.H. was 
forced to buy bed accommodation 





What may seem at vari- 
ance with accepted views 
on hospital care, is justified 
on the grounds of economic 
expediency and the neces- 
sity of releasing acute beds. 


Marpole ; 

(c) As a preparatory ground to 
farming out into a smaller home 
when the patient had become fit for 
this. (custodial type). 

At the end of the year: i.e., by 
April 30, 1938, the department had 
located 157 beds in 31 homes. Board- 
ing and nursing homes were classi- 
fied according to: 

1. District in which located ; 








from three private hospitals. More- 

over, it tended to create in the minds of the administrative 
staff and of the physicians that the outlook for chronics 
was hopeless. 

4. Miscellaneous. 

From a study of old age pension statistics ; from an an- 
alysis of the work of the Victorian Order of Nurses and 
from Vancouver vital statistics for the period 1920-1936 
it is apparent that: 

(a) Vancouver is rapidly becoming a congregating 
place for old people; 
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2. Ability of supervisor and 
amount of help available. 

3. Type of home (one, two or three storey building) ; 

4. Facilities of home, such as wash rooms, balconies, 


etc. 
Method of Finding Homes 


At first a public health nurse was responsible, but it was 
soon realized that the work required a full-time worker. 


*In his original paper Dr. Moscovich illustrated these points with a 
number of carefully tabulated analyses ommitted here for lack of space. 
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A “Home Finding Division” with a full-time trained 
social worker in charge was created. Various methods, in- 
cluding newspaper advertising, agencies, both private and 
public, and church auxiliaries were used to locate proper 
homes. 

Home Placement. 

All cases are placed by a trained public health nurse who 
sees the patient in the hospital and, knowing the diagnosis 
and requirements, places him or her accordingly. She re- 
ceives from the hospital notification on a printed form of 
the tentative date of discharge, together with a social sum- 
mary. These are forwarded to a record taker of the Social 
Service Department who establishes (1) municipal respon- 
sibility, (2) the financial position of the patient. If the in- 
dividual be destitute or has insufficient funds to pay for 
complete boarding home care, and his care is a responsi- 
bility of the City of Vancouver, the record, when com- 
pleted, is returned to the nurse who visits the patient and 
orders the placement. Where the case is the responsibility 
of an outside municipality or of the Provincial Govern- 
ment (for unorganized districts) the hospital social ser- 
vice department notifies the responsible officials. Failure 
on the part of these officials to act within a specified time 
results in the case being turned over to the City Social 
Service Department for placement. 


Children’s Placement. 

In order to avoid overlapping, an arrangement was 
made with the Children’s Aid Society, a private agency 
supported by the Vancouver Welfare Federation, to as- 
sume responsibility for and supervision of child place- 
ments. 

Tuberculosis Placement. 

There are four homes housing a number of cases. The 
present policy is to place in these homes cases requiring 
occupational therapy, and bed cases no longer needing in- 
stitutional care. All further placements are in the homes 
of people who have had tuberculosis, and are therefore 
trained in the handling of this condition. It is not the 
policy of the department to board open or infectious cases. 
Home Supervision. 

The public health nurse arranges for the social super- 
vision through the district social service worker, and for 
medical supervision through the family doctor. 

The social worker is constantly coached by the nurse 
relative to medical observation. The family doctor is noti- 
fied by routine letter of the patient’s placement, and a com- 
plete summary of medical information from the hospital 
record is supplied him. The matron of the home in which 
the patient has been placed is given the name of the doctor 
in attendance and instructed to call him should medical 
attention be required. 

The former arrangement for supervision. 

The departmental nurse who placed the case has been 
superceded by an arrangement whereby the city has been 
divided into specified districts and the cases alloted to the 
district social worker. The responsibility for supervision 
was then placed in the hands of this worker, under the 
direction of the Social Supervisor and a public health 
nurse. This system has proven quite satisfactory. 
Medical Supervision. 

With the exception of tuberculosis patients, who are 
given medical attention through a paid doctor on the tuber- 
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culosis staff, all those placed are under the direct super- 
vision of the doctor of their own choice (see Home Place- 
ment). The doctor, as before mentioned, is supplied with 
a complete summary of the patient’s diagnosis, findings 
and treatment while in the hospital. Medicine and medical 
accessories are supplied by the department, as prescribed 
by the doctor from a pharmacopoeial guide issued by the 
department. Payment to the doctor for his services is 
made through a lump sum grant to the Vancouver Medical 
Association, which covers all home and office medical 
attention to patients registered with the City Social Ser- 
vice Department. 

Board Care Payment. 

Payment to the homes in which these patients have been 
placed is made monthly by the City Social Service Depart- 
ment for city patients as well us for those of the organized 
municipalities which have authorized such action to be 
taken. The department, in turn, bills the responsible 
municipalities for their charges. The Provincial Govern- 
ment, through its destitute, poor and sick branch, or the 
Government Agent, pays directly for provincial responsi- 
bilities. 

The allowance varies depending on the care required. 
The amount ranges from $22.50 to $30.00 per month. In 
the case of persons with pensions inadequate to meet the 
cost of care, the pension, less 10% is applied, and the city 
or responsible governmental body makes up the difference. 
What Are the Results of this Scheme? 

During the year May 1, 1937, to April 30, 1938, 255 
cases have been handled. Of these 171 were male, 84 
female. 

Sources of Removal 
From Vancouver General Hospital and annexes 191 


” Tuberculosis Unit and annexes ................. 29 

© “IAIN RI cap sicccs ts ilsdadepinn canccoomadides 34 
a56 OE GlASSIHOUs 5 S55. dpccec oem wheres tees pei 1 
255 


Average Daily Hospital Stay per Patient 

The 191 cases removed from the Vancouver General 
Hospital and its annexes show: 

Average number patient days in acute —— 





BE viscionraecatutltietobcniie earn aston tamooutn 80.8 
Average number patient days in annexes .............. 134.7 
Total number of hospital days . 65 


The 29 cases removed from the Tuberculosis Unit and 
its annexes show: 





Average number patient days in acute beds ........ 276.9 

Average number patient days in annexes ..... 21.68 

Total number of hospital days . . 298.58 

Disposition 

Mere TRO anne. ssc, ee 
Registered Nursing Homes .......0.000000..... 48 
i OR a Te Set ae eee 32 
Institutions (not general hospitals) .......... 19 
A a ae eae 18 
Discharged to Friends .......................0.0..... 7 
255 
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Art as a Hobby for San Patients 


Successful Exhibit Held at London 


By FRANZ E. THOMAS, 
Queen Alexandra Sanatorium, London, Ont. 


A unique and interesting venture in the field of pa- 
tients’ activities resulted in the Exhibition of Amateur 
Art (August 5th to 12th) by the patients of the Queen 
Alexandra Sanatorium, London, Ontario. Originator and 
responsible man for this show was valetudinarian N. C. 
Marshall. Some three years ago, lean, bald-headed, dy- 
namic Mr. Marshall was forced to assume a horizontal 
position and to begin his battle with the tuberculosis 
bacilli at the London institution. After two years of 
patient and conscientious cure-chasing, he gradually 
changed positions from horizontal to vertical and with that 
change came also the desire for a resumption of his life- 
long hobby: sketching and painting. N.C. Marshall had 
been an advertising man, who, as he says, “made money 
to spend it for paint,’ and he discovered now, that even 
though incapacitated, he could still follow his beloved 
avocation. Fellow patients in the same ward and on the 
floor observed and discussed his dexterity with pencil and 
paper, and when eventually “N. C. M.” had graduated 
from bed to up-patient, one chap expressed the desire to 
learn to draw. Thus the first pupil was “enrolled” and, 
by and by, some more joined the embryo class. 

Noting the stimulating effect upon the mental outlook 
of some of the pupils and a hitherto unknown cheerful- 
ness among them, Mr. Marshall felt that this “Art 
Course” would be beneficial to a large number of fellow- 
sufferers, if only they could be induced to participate in 
this recreational as well as occupational diversion. He 

(Continued on next page) 


By NORMAN C. MARSHALL, 
Queen Alexandra Sanatorium, London, Ont. 


You may be interested to hear of some of the prob- 
lems which faced me in doing the bit of teaching I did. 
Most of my “pupils” were bed patients and this, of 
course, made anything like class instruction impossible. 
Likewise, it was not possible to watch over a pupil while 
he or she was actually making a drawing and, conse- 
quently, criticism and the elimination of faults was a bit 
more difficult than under ordinary circumstances. Nor 
could patients be treated in a manner similar to that in 
the average art class. Their physical condition, their 
mental attitude had to be borne in mind at all times. I 
tried to give them sufficient instruction and tough enough 
assignments that they would actually be learning some- 
thing and feel the pleasure of accomplishment but not 
to give them stuff so difficult that it would make them 
work too hard. Likewise, I tried to keep every lesson and 
assignment so interesting that they would actually enjoy 
doing it—not view it as a task. 

It was obvious to me at the outset that ordinary art 
school or technical school methods would be useless under 
the conditions existing in a sanatorium. Such methods 
would most likely either have the patient working much 
too hard or else kill his enthusiasm early in the game. The 
way my “pupils” reacted to the training I gave them would 
seem to indicate that I came reasonably close to finding 
that Golden Mean between hard-boiled instruction and 
mere entertainment. 

It may be that I am a bit over-enthusiastic over the 


(Continued on page 25) 
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Art As a Hobby for San Patients 
By FRANZ E. THOMAS 
(Continued from page 23) 


proposed to hold an Art Show and Competition, strictly 
for Amateurs. Doctor D. W. Crombie not only gave his 
permission, but in addition donated a substantial sum for 
prize money. During the next six weeks Mr. Marshall 
was kept “on his toes,” advising and instructing the 
various contestants. Altogether there were one hundred 
and twenty-one entries, submitted by fifteen patients. 
Besides, there were fourteen entries from two patients 
for exhibition only, since these two had to be considered 
as professionals. A quantity of artist’s materials to be 
used as prizes were donated by art supply dealers in Lon- 
don and Toronto. 

Through the good offices of Dr. Crombie, Mr. E. R. 
Glenn, the well known London artist, kindly consented to 
judge the exhibits. Mr. Glenn expressed agreeable sur- 
prise to see not an “amateurish” conglomeration, but so 
much talent and ability in, of all places, a Sanatorium! 
He also expressed surprise at the variety of media em- 
ployed: Pencil, charcoal, pen and ink, coloured pencil, 
water colour, oils, and tinting (of photographs). 


Therapeutic Value 
The writer, a patient himself, is not qualified to com- 
ment upon the possible therapeutic value of an art course 
in a sanatorium. It seems, however, that in the past some 
attempts have been made to introduce such a course at 
various institutions. For different reasons these courses 
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have apparently never been carried to a logical conclusion. 
One of the objections to them has been, among others, that 
an art course has no “practical” value, as compared with 
such subjects as bookkeeping, stenography, languages, 
etc. However, a person with some art training will often 
find it much easier to hold a position if he has that “little 
something” which enables him to make a simple advertis- 
ing lay-out, to decorate a window more satisfactorily, to 
write a show-card or simply to illustrate an idea with a 
quick sketch. 

A commercial course will keep a patient’s mind well 
occupied, but it does not give enough scope to the cre- 
ative instinct. The satisfaction of “creating” is known to 
everyone who has tried his hand in the most simple piece 
of drawing. The value of this is inestimably greater to a 
sick person, whose mind is more or less pre-occupied with, 
and worried over, his health. Once a patient has suc- 
ceeded in forgetting his worries and in becoming more 
content, his progress is more and more assured, as doc- 
tors and nurses have noted in this institution. 

Undoubtedly, Mr. Marshall has _ indicated 
therapeutic agent—Art. There is no reason for other 
sanatoria not following the example that has been set by 
the London institution. There is usually at least one per- 
son in every sanatorium who has artistic ability and the 
necessary enterprise ; if not, perhaps an instructor could be 
secured. 

As for the actual cost of this exhibition, aside from 
the materials used by the competitors, (which cost next 
to nothing, since almost any piece of paper and pencil will 
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do) and the prize money, which was donated, the ex- 
penditures for mounting the entries and for hanging and 
framing them were less than five dollars. The biggest 
expenditure was the good-will and co-operation of all 
concerned ; that cannot be bought or paid for. 


o* * * 


By NORMAN C. MARSHALL 
(Continued from page 23) 


therapeutic value of art training. I do know, however, 
that in my own case it proved of inestimable value. De- 
feating the conscienceless tubercle bacilli is a long job at 
best—and it can become terribly boring at times. Per- 
sonally, I found that I could spend countless hours hap- 
pily scratching away with a pencil or blobbing a bit of 
water colour and still “taking the cure” to the satisfaction 
of my doctor. 

Frankly, I am thoroughly convinced, through what I 
have observed in this little experiment, that some sort of 
Art Therapy could be developed which would be of in- 
estimable value in the treatment of those types of diseases 
which call for long periods of bed rest. 

I have always decried the popular thought that one 
must be “born with a gift for art’. Like my very close 
friend, J. W. Beatty, I firmly believe that any reasonably 
intelligent person can learn sufficient about drawing and 
painting to enable him to make intelligible drawings and 


to find in drawing and painting an ever-flowing fountain 
of pleasure, relaxation—-and mental health. 

You will appreciate the problem involved in supplying 
patients with objects or models to work from. That was 
one of my greatest difficulties. With diagrams and draw- 
ings of my own concocting I tried to give them some 
groundwork in anatomy, perspective, etc., and from the 
five-and-ten obtained bits of pottery and whatnot for still 
life studies; also, the Ontario College of Art was kind 
enough to send me three or four casts which got plenty 
of use. In the main, however, I was forced to rely upon 
photographs and other material of a similar character. 
This, of course, makes some of the work really in the 
nature of copy work—but I do not consider this too great 
a drawback. I did insist on pupils rendering such things 
in a style and technique quite different from that which 
they used for copying and thus they developed their skill 
in controlling the medium even though they did not, per- 
haps, get quite the training they should have got in com- 
position and draughtsmanship. However, even that com- 
positional angle was taken care of to quite an extent by 
assignments which called on the student to select units 
from various photographs and pictures and combine them 
into a picture of original arrangement. 

sm me's 

Reproductions of some of the excellent work done in the Red Cross 
Tuberculosis Sanatorium at Tervete, Latvia, appear in Nosokomeion 
IX/3-1938. The art work is directed by a convalescent patient with 
academic training in drawing. Sculpture, linocuts and inlaid wood 


scenes are among the achievements. It is hoped that this development 
at Byron Sanatorium will go on to broader fields.—Editor. 





Principles of Relationship Between Medical Practice 
and Hospital Care 


As a result of the frequent differences of opinion which 
have arisen in hospitals respecting the relationship of 
members of the medical staff to the hospital and the state- 
ment made from time to time that, by the employment of 
full time or part time radiologist or pathologist, the hos- 
pitals were practicing medicine, the American Hospital 
Association has deemed it advisable to set forth the fol- 
lowing principles of relationship between the medical prac- 
tice and hospital care: 

1. The primary obligation of the hospital is to provide 
and organize all the services necessary for the diagnosis, 
treatment, and rehabilitation of the patient. 

2. Provision of medical services in hospitals is pari of 
the responsibility of the hospital, and is consistent with 
the rights, privileges, and obligations of hospital staff 
physicians under their medical licensure. The perform- 
ance of diagnostic and therapeutic procedures by staff 
members constitutes the practice of medicine i hospitals. 
It is not the practice of medicine by hospitals. 

3. The employment of a physician by a hospital is con- 
sistent with law and with professional ethics and does not 
imply that the hospital is engaged in the practice of 
medicine. 

4. The financial arrangements between a hospital and a 
physician is not a determining factor in the ethics or 
legality of medical practice in hospitals. 
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5. No one basis of remuneration of a physician is ap- 
plicable or suitable in all instances, nor should any such 
arrangement permit the hospital or the physician to exploit 
the other or the patient. 


6. The medical work of physicians is co-ordinated 
through existing hospital staff relationships, resulting in 
higher quality of medical care, greater efficiency in hos- 
pital service, and lower cost to the patient. 

7. The responsibility for providing adequate and econ- 
omical hospital care for the American people is not the 
responsibility of hospital trustees and administrators alone. 
but calls also for the participation of hospital medical 
staffs and of the entire medical profession. 


A year or so ago the American Hospital Association 
and the three radiological organizations, The American 
Roentgen Ray Society, The Radiological Society of Ngrth 
America, and the American Radium Society, jointly 
agreed upon a basis of relationship between the hospitals 
and the radiologist. This agreement, which recognized 
several possible bases for relationship, i.e., salary, salary 
and commission, commission, or space and privilege 
rental, depending upon the type, size and clientele of the 
institution, and specifically stated that neither party should 
exploit the other, has already done a great deal to iron out 
difficulties in this field. 
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Hotel Dieu at Windsor Now in New Quarters 


By JOHN R. BOYDE, Architect 
Windsor, Ont. 


NEW Hotel Dieu has arisen at Windsor. The 
Hotel Dieu is the oldest hospital in the city, but 
the new 5-storey addition will in future be used 
as the main building of the hospital. This new building 
was erected at a cost of approximately $350,000. The 
equipment installed is the most modern available and the 
modern note has been used throughout the whole hospital. 


All departments of the old hospital, with the exception 
of the kitchen and the power house, both completed within 
the past five years, have been duplicated in the new build- 
ing. Nurses, now scattered, will be housed in the old 
wing. While 100 new beds will be provided in the new 
hospital, the capacity will be increased by just 50 beds, for 
that reason. The old hospital had a capacity of 115 beds, 
which is increased to 165 as a result of the addition. 


The ground floor includes dining-rooms for the medical 
and nursing staffs, graduates’ lounge and dressing rooms. 
The central supply and linen rooms and store rooms are 
also located on this floor. 


The first floor includes the administration offices, record 
room, staff sitting rooms, and several suites with sitting 
room, private bath and bed room. There is also a utility 
room, kitchen and private dining room and solarium. The 
operating rooms are on the second floor, with work rooms 
and scrub-ups between each, besides Cystocopy, Radiology, 


Fracture Room, Laboratories, doctors’ dressing room, etc. 
The third floor provides private rooms, semi-private 
rooms, and two four-bed wards, some equipped with pri- 
vate toilet with bath between. There is also a solarium, 
utility room, toilet rooms, kitchen, central nurses’ station, 
and nurses’ rest room. 

The plan of the fourth floor is similar to that of the 
third, but it has, in addition, two nurseries, kitchenette, 
and premature room which is kept separate from the main 
corridor with a small inside corridor. These rooms are air 
conditioned. At the south end of the hospital are two 
delivery rooms with work rooms between, labor rooms 
and private suite for doctors. The fifth floor provides 
accommodation for children only. It contains an admission 
room, wards, semi-private and private rooms, treatment 
rooms, utility rooms, kitchenette and nurses’ station. Three 
cot rooms are air conditioned on this floor. There is an 
out door play room as well as an inside play room. 

The whole building is of fire-proof construction, with 
metal door frames and slab doors. The frames of exterior 
windows are of wood. The flooring of the second floor is 
terrazzo; other flooring throughout the building is terrazzo 
base and borders with linoleum field. Tile work is used in 
all operating rooms, scrub-ups and work rooms, kitchen 
and around corridor lavatories and drinking fountains. 


(Continued on page 49) 





The entrance to the Hotel Dieu is dignified and pleasant. 
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Hotel Dieu 
Hospital 


W indsor, 
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Operating Rooms — The operating 
rooms have been furnished with a 
view to quality and durability of 
equipment and to low maintenance 
cost. 


Private Rooms—The private rooms 
reveal good taste in the selection of 
modern furniture and harmonious 


colour schemes. 


The children’s playroom is designed 
to make the sojourn of small pa- 
tients a pleasure long to be remem- 
bered. 
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Co-operation 
“( peed is not his who loves his native land, but 


glory is his who loves his kind. It is a law of 

God’s creation that the weak should lean upon 
the strong. Those to whom you turn may be mediators of 
God’s Power to you, even as when on earth, but it is the 
One Holy Spirit which strengthens all men.” 

At the Canadian Nurses’ Association Conference at 
Halifax many hospital administrators heard Dr. M. M. 
Coady, the St. Francis Xavier University Co-Operative 
Leader, enunciate his now-famous principles of co-opera- 
tion as they relate to health programs. One morning news- 
paper quotes this savant as prophesying that by 1950 
America will have definitely accepted co-operation as a 
necessary part of its program for progress unless some 
unforseen accident will have occurred, and as advocating 
scientific thinking as a means of solving many difficulties 
that beset us. 

Hospital care insurance provides but one of the channels 
whereby our hospitals may develop along co-operative 
lines. It is the duty of every hospital administrator to 
study hospital care insurance and introduce its possibilities 
to those whose trusteeship presupposes active interest in 
all that pertains to the ultimate welfare of the patients 
relying upon their institution for service and protection. 
By adopting the system of study groups in a community 
the full potentialities of hospital care insurance may be 
determined by intelligent, scientific study under the guid- 
ance of the hospital administrator, fitted by knowledge and 
experience to assume the role of teacher. 

How many hospital administrators have adopted the 
plan of forming co-operative study groups and credit 
unions among the hospital workers? This is an opportun- 
ity just waiting for appreciative reception on the part of 
hospital workers. The same principles which apply to the 
fisherman and farmers of Nova Scotia are with modifica- 
tion adaptable to the needs of this group of workers. 

In days gone by hospitals were administered according 
to rules which in some instances were more strict than 
military regulations. To-day it is recognized that while 
generals, captains, sergeant-majors and soldiers are still 
essential to preserve organization, the army cannot func- 
tion staffed only with generals, nor yet made up of 
soldiers without a leader. Both are of paramount import- 
ance in their particular sphere. A general without an army 
is in a sorry plight indeed! Leadership by tyranny is the 
exception and not the rule. Stanton A. Coblentz has writ- 
ten: 

“The strong are never tyrants: only those 

Whose weakness needs a prop: who cuff their foes 
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And cow their friends to fire their self-esteem, 
And measure greatness by the sound of blows.” 


The day of consultation is here: it is a wise adminis- 
trator who prepares himself and his corps of hospital 
workers for the demands of to-morrow, who paves the 
way to an intelligent understanding of true co-operation 
through leadership and by guidance toward exploring of 
possibilities and gaining enlightenment on those essentials 
requisite to the present day and future conduct of a mod- 
ern hospital. 

If through active application of co-operative principles, 
hospital workers bring to their respective jobs and depart- 
ments conditioned minds and bodies, staunchly loyal to 
proper concepts of responsibility engendered by economic 
security and fair play, who may gainsay the benefits of 
co-operative organization and the ultimate gain which will 
accrue to all concerned, the public, the hospital, the staff 
of workers, and finally, the wise administrator ? 

By this recognition of the responsibility of the strong 
for the weak, by the loving kindness which places the eco- 
nomic difficulties of the lowest-salaried worker under the 
protectorate of the group as a whole, will the breath of 
the Holy Spirit strengthen us all! 

A. J. M. 
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Canada and the Jewish Refugees 


HE recent Evian conference of thirty-two powers, 
including Canada, seeking to find a_ refuge 


for the millions of hapless Jews being more 
or less forcibly expelled from parts of Europe, has 
been closely followed in this country. The extent to 
which Canada can participate in the absorption of these 
refugees is difficult to determine. On paper we are de- 
finitely underpopulated and therefore might be expected 
to absorb large numbers. Our country, too, has been par- 
ticularly free of anti-Semitism ; Canada has gained greatly 
from the industrial, cultural and scientific contributions of 
many of the Jews now in our midst. 

The population ratio is deceptive, however, in that so 
much of our land is utterly unsuited for cultivation. 
Moreover we are primarily an agricultural rather than an 
industrial nation, despite legislative efforts to the contrary, 
and already we have too large a proportion of our popu- 
lation dwelling in cities. As Jews have shown a marked 
predilection to urban life, their presence in increased 
numbers would tend to accentuate this disproportion. 

Moreover the situation has been aggravated by the 
action of one country in not allowing these poor unfortu- 
nates to take with them more than 15 per cent of their 
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property. As such must be taken in cash, the forced 
sales at one-fourth to one-third of the real value mean 
that they can take with them frequently not more than 
5 per cent of their property. 

As a result of this policy, which borders closely upon 
confiscation, the great majority would be practically with- 
out means. This would mean a greatly increased burden 
upon our relief resources and, of particular concern to 
readers of this Journal, an increased load upon the charity 
services of our hospitals. 

In the medical field two viewpoints are apparent. Many 
of the greatest leaders in medicine, particularly in Vienna, 
have been Jewish; their expulsion cannot but be a serious 
loss to the institutions affected. Already Canada _ has 
gained, to quote two instances only, by the appointment 
to the Banting Institute of Dr. Bruno Mendel, one of the 
greatest cancer research workers of the present day, and 
Dr. Herman Fischer, as research professor of organic 
chemistry at Toronto. On the other hand the medical 
profession is already overcrowded, particularly in cities, 
and it is doubtful if many more Jewish practitioners 
could be absorbed. Some concern is being felt now in the 
four provinces having reciprocal registration with Great 
Britain, as many continental Jewish doctors are British 
licentiates and thus are entitled to register in these pro- 
vinces. The profession in Great Britain so far has not 
achieved a satisfactory solution. It has absorbed a cer- 
tain number but cannot begin to accept all who would 
come. 

Until it be possible to assure these unfortunates of 
work and of rehabilitation, many feel that it would be 
foolish to add to our already too large proportion of re- 
liefees, but unless each of the more fortunate countries 
does something for these hapless victims we shall see 
written the final pages of one of the darkest chapters in 
world history. 


WW 


Resuscitation After Submersion 


ONSIDERABLE interest has been aroused dur- 
ing the past few weeks by the research work done 
at the Banting Institute on the technique of restor- 

ing the near-drowned. The time-honoured method of re- 
suscitation by the Schaeffer method has been found to 
omit certain vital details. Following up the observation 
that the lungs of many drowned persons are free from 
water, Banting, Hall, James, Leibel and Lougheed found 
that there is frequently a laryngeal spasm, initially of a 
protective nature, which may persist and render futile all 
efforts at artificial respiration. “This can best be overcome 
by the application of 10% cocaine swabbed on the larynx 
and the introduction of a catheter through the larynx. 
Atropine sulphate grs. 1/25 (proportionately less in chil- 
dren) given intravenously is of assistance. The initial in- 
crease in the CO, content of the blood is followed by a 
decrease with inadequate respiratory centre stimulation. 
Artificial respiration using 20 per cent carbon dioxide in 
oxygen gives additional stimulus to the respiratory centre. 
Special apparatus has been devised to facilitate this treat- 
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ment. These investigations are being described in this 
month’s issue of the Canadian Medical Association 
Journal. 

This revised technique promises to yield a higher per- 
centage of recoveries, but the Committee have been handi- 
capped in their practical application so far by either the 
late receipt of a call or the distance to be traversed. As a 
result of the extensive newspaper publicity a demand has 
arisen for the availability of this equipment at all bathing 
beaches and summer resorts. Undoubtedly this would be 
of tremendous assistance. At the same time certain dif- 
ficulties arise. It is exceedingly difficult to introduce a 
catheter into the larynx rather than the oesophagus and 
really requires a medical man with some skill. Cocaine 
cannot be left for any person to appropriate. Gas tanks 
must be carefully used and properly closed and cared for 
or they soon become useless. It would seem necessary 
that some person or persons be responsible for the care 
and use of each set of apparatus. In one large city near 
a popular beach hospital interns are being coached for 
emergency calls. Because of the uncertainty as to how 
long the spark of life still lingers and the fear that in 
some cases resuscitation attempts are given up needlessly 
soon, it is recommended that artificial respiration be con- 
tinued, even though there be no signs of life, until the 
patient breathes or rigor mortis sets in. 

In one respect it is unfortunate that this announce- 
ment comes at the end rather than the beginning of the 
swimming season. However, the intervening months be- 
fore the opening of the next summer season should per- 
mit much public education and give opportunity for fur- 
ther consideration of the best method for the direction and 
control of resuscitation equipment in each locality. 


ea) 


Distinguished Administrator Retires 


HE request of Dr. S. S. Goldwater, Commissioner 

of Hospitals at New York City, that he be per- 

mitted to retire focusses attention upon the remark- 
able work which he has done in re-organizing and co- 
ordinating hospital services in New York City. Long 
known as the leading hospital consultant of this continent, 
director for many years of the famous Mount Sinai Hos- 
pital in that city, long since president and for many years 
active leader in the American Hospital Association and 
father of its present excellent set up with co-ordinated 
councils of study, Dr. Goldwater ranks as one of the great 
leaders in the elevation of hospitals on this continent to 
their present high level of efficiency. Dr. Goldwater’s con- 
tributions to hospital literature have been prolific and he 
has been given practically every high honor in the hospital 
field. At a time when most men are thinking of choosing 
an easy position for their autumn years, Dr. Goldwater 
undertook a task rendered almost impossibble by the en- 
meshments of tradition, conflicting interests and political 
machinery. That he has finally emerged victorious with 
the unstinted praise of all who know his work has been 
perhaps his greatest achievement in a long career of 
achievements. 
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The Round Table “Forum 


Should Children Under 14 Years of Age be Permitted to Visit Adult Wards ? 


With this issue your Editorial Board introduces a new feature, 
the Round Table Forum. It is hoped by this means to promote 
discussion on a number of topics of current and, in some cases, of 
controversial interest. As far as possible answers will be solicited 
from individuals who represent various types of hospitals in all 
parts of Canada and who know whereof they write. The Editorial 
Board is deeply grateful of the wholehearted co-operation of so 
many workers in the hospital field and hopes that this new feature 
will add to the interest of The Canadian Hospital. 


Dr. T. W. Walker, Superintendent, The Provincial Royal 
Jubilee Hospital, Victoria, B.C. 

The Royal Jubilee Hospital does not permit children 
under 14 years of age to visit in the wards except under 
very special circumstances. The chief therapeutic agent 
in sickness is rest. Children are as a rule noisy. They 
disturb the person whom they visit and what is less par- 
donable the patients who may be near him. With their 
innate curiosity they wish to handle things; this increases 
ward work. They are susceptible to infection. They may 
carry various diseases, specially common colds. Their 
presence is likely to increase a mother’s worry about 
home. 


Mrs. E. M. Leeson, Superintendent, Nicholls Hospital 
Peterborough, Ont. 

From many years experience as Superintendent in a 
hospital I would say definitely it is much better for both 
child and patient, that no children be allowed to visit the 
adult hospital wards. 

There are, of course, extreme cases where exceptions 
must be made. 

For three months this year, during a scarlet fever epi- 
demic, no child of any age was allowed to visit the hos- 
pital. This being an order of the M.O.H., it was ac- 
cepted without question and to my knowledge, no patient 
fretted. 

I regretted that in the smaller hospitals there are so 
many obstacles in carrying out this regulation. 

Patients suffer so much more from too many visitors 
than from too few. 

Rev. Sister Allard, Superintendent, Hotel Dieu de Saint- 
Joseph, Montreal, Que. 
It is not advisable for hospitals to allow regularly chil- 


dren to visit adult wards. Visitors can help a patient get 
well but they can also make him worse. Children always 
are, by reason of their behaviour, a nuisance in public 
wards if we keep in mind the patient’s welfare. The 
brain of a child is not developed enough to understand 
the psychology of the sick or to bring them any relief. 

In very particular occasions children may visit adult 
wards when accompanied, but not at hours of treatment 
and not when patients are suffering. 


Miss Suson MacQueen, Superintendent, Sutherland Me- 
morial Hospital, Pictou, N.S. 

A small town, small hospital, four bed ward would 
probably not provide any horrors for a child of any age 
and children might be allowed to visit if they did not 
disturb the patients. 

A large city hospital ward is an entirely different mat- 
ter and most parents would realize that young children 
could not be permitted to visit. 


Dr. S. G. Fines, Superintendent, Mount Sinai Hospital, 
Toronto. 


No, for the following reasons: 

1. Children are more likely to be in the incubation 
stage of a communicable disease and may spread same to 
the occupants of the ward. 

2. They are more likely to get themselves infected in 
the hospital. 

3. Children visiting their close blood relations will with 
few exceptions upset the patient emotionally. 

4. The sight of the sick may have an unhealthy psycho- 
logical effect on the sensitive mind of a child. 

5. Children may create disturbance in a ward by crying 
or excessive playfulness. 





Tariff Status of Oxygen Regulators and Analyzers 


Oxygen tents have been admitted to Canada free of 
duty for some time, but information has recently been re- 
ceived from the Customs Division of the Department of 
National Revenue, file no., 195422, that oxygen regulators, 
which are necessary when the small face mask type is 
used, and analyzers for determining oxygen content of the 
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enclosed atmosphere are admissible free of duty under 
tariff item 476 (1). This item contains a provision for 
“complete parts”, under which wording these appliances 
are grouped. 

Although free of duty, a special excise tax of 3 per cent 
must be paid. When obtained for the sole use of any bona 
fide public hospital and not for resale, they are exempt 
also from the consumption or sales tax. 
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Here and There in the Hospital Field 


By THE EDITOR 


uncertainty as to who really runs a certain hospital. For 

instance, when a patient complains to the nurse that 
there is not enough heat in the radiator, the nurse tells 
her supervisor, who, in turn, notifies her superintendent. 
The superintendent finds it necessary, in this by no means 
small hospital, to notify the chairman of the house com- 
mittee. He, in turn, endeavors to get in touch with the 
president of the board, who, thereupon, calls up the hos- 
pital and asks the janitor to put on more fire. The weak- 
ness seems to lie in a lack of adequate clarity concerning 
the authority of the superintendent and her relationship to 
the personnel. 


l N one western province there seems to be considerable 


* * * 


The new hospital recently opened at Rocky Mountain 
House, Alberta, by the Presbyterian W.M.S. has certainly 
received full civic backing—and in very tangible form. 
Only four days after the formal opening of the hospital 
the Mayor’s first grandchild and the hospital’s first baby 


was born! 
* * x 


It took five trucks to carry the thousands of peonies 
which the Montreal Star distributed among public ward 
patients of the city hospitals one hot summer day. The 
“refrigerated” blooms had been kept in winter temper- 
ature for six weeks, but they needed only a couple of 
hours of summer heat to bring them into full bloom. 


o* * * 


Dr. Malcolm MacEachern is quite chesty these days. 
He has been notified that the Roosevelt-Dupont grand- 
child made its safe arrival with the assistance of the Mac- 
Eachern obstetrical table at the Pennsylvania Hospital in 
Philadelphia. 

Dr. MacEachern made a flying trip to Germany and 
England a few weeks ago, on the Queen Mary, in order 
to attend meetings of the Council of Arrangements of the 
International Hospital Association and the United King- 
dom Council. His friends hoped that he would utilize the 
trip over as a brief and much needed holiday, but, when 
the ship docked four days later, the letters written by 
“Mac” in that interval just filled one mail bag! 


* * 2k 


That a more simple hospital release form could be 
drawn up than the one at present in use was the opinion 
of the Ontario Funeral Service Association at its annual 
convention. A committe was appointed to consider the 
possibility of effecting such. 


* * * 


Visitors to Montreal should see the excellent museum 
of moulages at the Hopital Notre Dame. These have been 
prepared for Dr. A. Marin, the noted dermatologist, by 
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Mlle. Madeleine de Courvel. These models, which are 
quite the equal of any seen anywhere, received the award 
of merit a year ago at the scientific exhibit of the Cana- 
dian Medical Association. 

Incidentally, in the same hospital, the radio has been 
found to be of definite value in calming patients taking 
fever therapy. When the temperature rises the patient is 
apt to become restless and, sometimes, mentally agitated. 
This condition responds very quickly to radio programs 
carefully selected to hold the patient’s interest. 


* * * 


Toronto hospitals recently benefited by a $10,000 “haul” 
made by the Ontario Liquor Control Board. Eighteen 
hundred gallons of wine were confiscated in one cellar 
seizure and the L.C.B. prepared to laboriously syphon off 
the alcohol which is to be used in hospitals for “medicinal” 


purposes. 
* * * 


The Manitoba Association of Registered Nurses this 
year sponsored Manitoba’s first summer school for grad- 
uate nurses, held at the University of Manitoba. The en- 
rollment of 109 included nurses from Alberta, Saskatch- 
ewan, Manitoba and Ontario, with two nurses from For- 
mosa and Korea. The purpose of course was the prepar- 
ation of graduate nurses for positions of leadership in 
teaching and supervision in schools of nursing and in 
public health nursing. Guest lecturer was Miss Marion 
Lindeburgh, Acting Director of the School of Nursing, 
McGill University. 

* * * 


The value of good insulation is examplified in the in- 
stance of the maternity ward suite opened some months 
ago in an Ontario hospital. The suite was so well insulated 
that patients have been placed in rooms directly across the 
corridor, without a single complaint of the noise. Prac- 
tically no sounds at all are heard in the corridor. On the 
other hand, real estate promoters interested in property 
near the hospital have protested the lowering of property 
values because of the noise. The open window is the one 
difficult point at which to insulate sound. 





Ontario Hospital 
Association Convention 


Royal York Hotel, Toronto 
November 1-2-3 


Please note that the dates have been 
changed from October 19-20-21. 
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With the Red Cross in War Torn China 


R. B. McCLURE, M_D., 


Field Director, International Red Cross, Northern War Zone of China 


(“Bob” McClure, who has been for some years a sur- 
geon in the United Church mission field in China, is a 
graduate of the University of Toronto and a former 
intern of the Toronto Western Hospital. When war 
broke out in China, his organizing and surgical ability 
were quickly recognized by the International Red Cross, 
and he was soon given important responsibilities in the 
war zone. Eleven mission hospitals with over 1,800 beds, 
the largest of which is in Chengchow in connection with 
the Baptist Mission (U.S.A.), were quickly organized. 
All of the various missionary societies have facilitated the 
plans, and many of the members of their staffs have re- 
mained at their posts. Dr. McClure spoke particularly of 
the co-operation of the Roman Catholic missions; al- 
though the hospitals were very small, they were quickly 
enlarged and are being operated as part of the Red Cross 
organization. 

In the following excerpts from a letter to his support- 
ing church, the Bloor Street United Church, Toronto, Dr. 
McClure cites some interesting experiences —Ed.) 

Duty with the Red Cross 

“Early in the war, a group in Hankow led by the 
British Consul-General Moss and Dr. J. L. Maxwell, who 
was working up there for missions, formed an Interna- 
tional Red Cross Committee for Central China. They did 
marvellous work in collecting funds from abroad, laying 
in supplies of essential drugs and supplies, and getting 
splints and quilts made, and all that sort of thing. They 
worked out a subsidy scheme for mission hospitals which 
took in wounded soldiers and civilians and it works per- 
fectly. Our hospitals would long since have had to close 
with all the other hospitals in Central China through lack 
of supplies had it not been for them. I worked out an 
X-ray program for those places that needed this equip- 
ment. Then they asked me for a wounded-soldier pro- 
gram for the whole of Honan and surrounding region, 
and when I worked that out they asked me to come down 
and put it into effect for them as the field director. I’ve 
been at this ever since early December. 

“It has been a thrilling bit of work in more ways than 
one. It has enabled me to visit nearly all the hospitals in 
the northern part of China in those parts not occupied by 
the Japanese. It has meant long train rides on the top of 
box cars in snow storms and at nights; it has meant an 
average of 250 miles per week by push-bike to little hos- 
pitals and refugee camps not on the railway lines or when 
troop trains were too thick or when railways had been 
torn up in front of the advancing enemy. It has been 
gloriously heavy work and loads of fun. Shot at umpteen 
times, bombed four or five times, and machine-gunned 
from the air once at least. This is what is called ‘execu- 
tive work’. One dear old soul said she pitied me because 
she thought the ‘technical’ work in the Red Cross would 
be so much more interesting, thinking, I suppose, that I 
spent my time at an office desk. 

“The technical work has been heavy too. One has had 
the chance to visit these other hospitals and act as tra- 
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velling bulletin on war surgery, passing on by demonstra- 
tion what has been found effective in one hospital—tak- 
ing a new splint to a hospital, putting it on, driving in 
various nails, wires and bicycle spokes to get proper trac- 
tion in setting fractures, and showing the various ways 
of putting up splints, new and old fashioned. Operations 
are no small part of the work and in a normal week I 
usually total 20 or more in four or five different hos- 
pitals. X-ray work has been very heavy. In the first 
place, aside from our own little hospital, few if any of the 
larger hospitals were equipped for work in the X-ray 
line. They all had big machines in small rooms with 
hopeless facilities for operating and usually unreliable or 
inadequate power supply. We managed to borrow 8 dif- 
ferent X-ray machines of 8 different makes from the 
Chinese Red Cross which they did not need with their 
new standardized Victor Model ‘F’ units. Half of these 
were broken when they gave them to us, hence the gen- 
erous spirit. 

“Power supplies have been hopeless. Many of the 
mission plants have broken down; city plants run only 
at nights; and voltages fluctuate from 65-220 on the same 
line within two hours’ time. Some city plants have been 
bombed out of existence. We have three portable power 
plants that we have placed around and four other plants 
that we have fixed up and kept working. Each of these 
has meant days and nights of work, getting it going, tak- 
ing it up to some distant place to install it and teaching 
some one there how to run it and then going back a 
month later after frantic telegrams to take a bit of straw 
out of the carburetor or clean a spark plug or something 
like that. Rushing around with spare large-size X-ray 
tubes in one’s hand, holding them in midwinter in one’s 
lap in a snow storm on a flat car for a 100-mile run! This 
is what is called ‘technical’ work in the Red Cross. How- 
ever, there never will be another chance in life to do 
these things, so we might as well get them done now. 

“Our folks in Hwaiking did marvellous work when the 
turnover came. The Chinese retreated in rapid order, but 
the ‘order’ not so marked as the ‘rapidity’. The Japanese 
bombed, shelled, and machine-gunned them from the air. 
Our folks wheeled out the ambulance that we had the 
forethought to purchase last spring and took in 110 
wounded under fire in 24 hours. They filled our little 
hospital and all the branches. Two Chinese doctors did 
110 major operations, assisted by Janet Brydon and Mrs. 
Forbes. Stewart Forbes drove the ambulance and acted 
as hospital business manager. They did a most heroic 
piece of work, one that Canadians can be mighty proud of. 
They worked like Trojans and had to bring all serious 
operations to the hospital from branches in the ambulance 
past moving columns of tanks and armoured cars and 
all that and the Japanese let them through. Our com- 
pound had 2,500 refugees in it; they filled every little 
window and every cellar in all the houses and any empty 
houses were filled from top to bottom. Mr. and Mrs. 
Boyd and Jean Sommerville bore the brunt of that work. 
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Mr. Boyd still kept going in the country to visit the sta- 
tions and the branch hospitals which had refugees and 
soldiers in them; when he heard machine-gun fire ahead 
he merely detoured and kept on going. Really, what our 
people in Hwaiking have learned to put up with and still 
carry on would make history in most countries. 

“The needs for tetanus antitoxin is terribly great. It 
would be a great contribution if some one in Canada could 
give several thousand dollars worth of this serum for the 
prevention of lockjaw. The Chinese army has not suffi- 
cient supplies to permit it being used regularly and, as far 
as I know, it is available in only a few hospitals. Six 
per cent. of the wounded who reach Hangkow develop 
lockjaw and half of them die of it. There is an equally 
urgent need of the serum in the small hospitals for 
wounded civilians as well as soldiers. 


“The services of Dr. Donald Hankey mean more than 
I can tell. Can we not have one or two well-trained 
Canadian surgeons to volunteer for work? I know that 
the friends at home would support them because there are 
no funds available here. The overworked mission hos- 
pitals are in dire need. Even if a sudden peace agree- 
ment was made, it would not alter the need, for it will 
take years to relieve the suffering of the injured civilians 
and soldiers, suffering from sharp shrapnel splinters, bad 
fractures, etc. New Zealand has sent two surgeons so 
far and a third is coming. It has supplied $1,500 every 
six months to purchase special equipment or to do spe- 
cial pieces of work in relief. 

“The nearer the front the more bombs, but the more 
and fresher the work and better the spirit of all with 
whom one works.” 





Western Institute for Hospital Administrators 


Marked Success 


HE Western Institute for Hospital Administrators 

opened a two weeks course on August 8, 1938, at 

Stanford University, California. The Institute was 
sponsored by the American College of Hospital Adminis- 
trators, in co-operation with the Association of Western 
Hospitals, the Association of California Hospitals, and the 
Western Conference of the Catholic Hospital Association. 
Ninety-seven hospital administrators and executives regis- 
tered from hospitals in California, Washington, Oregon, 
Utah, Arizona, Idaho, Montana, British Columbia, Mani- 
toba, and Alberta, as well as from Hawaii and China. 
Sixty-seven hospitals and sanatoria were represented. 

Nationally recognized leaders participating in the In- 
stitute were Malcolm T. MacEachern, M.D., Associate 
Director of the American College of Surgeons; Robin C. 
Buerki, M.D., President-elect of the American College of 
Hospital Administrators; Mr. James A. Hamilton, First 
Vice-President of the American College of Hospital Ad- 
ministrators; and Benjamin W. Black, M.D., Director of 
the Western Institute. 

Dr. MacEachern pointed out that many divisions of the 
hospital and extensive effort on the part of professional 
personnel have contributed to the compilation of the med- 
ical record. All of this effort is wasted, unless the record 
be preserved in such a way that it will not only be avail- 
able but attractive for the purposes for which it was in- 
tended. In the hands of the hospital the record remains an 
impersonal document, and the private aspects of its con- 
tents should never be divulged. 

Dr. Buerki stressed the need for additional educational 
preparation on the part of hospital administrators, if they 
are to control and supervise the personnel and facilities 
directed toward the education of the professions. He 
stressed the work of the American College of Hospital 
Administrators in setting up educational standards for 
the preparation of persons entering the field as well as for 
those already actively engaged in the administration. 
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“Hospitals in the future’, Dr. Buerki said, “will be 
increasingly significant as educational institutions, and 
their skillful management is dependent upon a sound eco- 
nomic basis. They will be used for the training of med- 
ical specialists and for continuing the education of physi- 
cians made necessary by the rapid strides of medical pro- 
gress”. 


Scientific hospital organization, stated Mr. James S. 
Hamilton, is necessary for offering the patient the max- 
imum of care at a minimum of cost. However, over com- 
plicated procedures may cause the staff to forget that the 
patient is a human being with definite phsychological as 
well as physical needs. Mr. Hamilton urged hospital 
administrators to make more intelligent and_ personal 
contacts with their employees. Labor troubles are still 
caused by an accumulation of minor grievances rather 
than by major issues. 


Administrators must establish channels for adjustment 
of employee grievances that afford opportunity for ex- 
pression and discussion. 

Medical staff organization is one of the most difficult 
aspects of hospital management, according to Dr. B. W. 
Black. In order to integrate the many specialized profes- 
sional services necessary for rendering adequate care to 
the patient, the medical staff must be so organized that 
sight is not lost of the objectives of the institution. 


Other aspects of the subject discussed included group 
hospital insurance, medical social service, nursing educa- 
tion and nursing service, tuberculosis hospitals and sana- 
taria, medical legal problems, and the convalescent sana- 
taria in relation to the hospital. 

Miss Amelia F. Mitchell, R.N., of the Provincial Royal 
Jubilee Hospital, Victoria; Miss Annie L. Boggs, R.N., 
of the Penticton General Hospital, and Mr. Murray W. 
Ross of the Lamont Public Hospital were registered. 
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Ontario Hospital 


MPORTANT NOTICE! The dates for the 

Ontario Hospital Association Convention 

has been set for Tuesday, Wednesday and 
Thursday, November Ist, 2nd and 3rd. Please 
make a memorandum of these dates on your hospital 
calendars. 

Plans have been completed for the erection of a new 
wing at St. Peter’s Infirmary, Hamilton. Mr. A. M. 
Waller, solicitor for the hospital, announced that the work 
would cost “more than $100,000”. Tenders were called 
for on August 22nd. 

Appointment of Miss V. T. Drope of Petrolia, as As- 
sistant Supervisor of Nurses at Metropolitan General 
Hospital, Windsor, has been announced. 

Contract for construction of a new nurses’ home for 
the Port Arthur General Hospital has been awarded the 
Clayton Construction Co. 

Tenders have been received for the proposed $50,000 
addition to the Listowel Memorial Hospital. 

Appointment of Miss Edna McKinnon, Assistant Super- 
_ intendent of the Toronto Western Hospital, as Superin- 
tendent of the Port Arthur General Hospital, to succeed 
Miss Vera Graham, has been announced. 

It is reported that the second floor of the new maternity 
wing, Mountain Hospital, Hamilton, which will be opened 
this fall, will be completely equipped with modern air- 
conditioning equipment. 

Work has been commenced on the construction of the 
addition to St. Joseph’s Hospital, Chatham, which is esti- 
mated to cost around $70,000. 

With the aid of a grant for $8,000 from the Provincial 
Government, the tumor clinic of the Ottawa Civic Hos- 
pital will be extended shortly, it is announced. 

It is reported that good progress is being made in the 
construction of the one hundred bed addition to the Fort 
William Sanatorium. 

The Niagara Falls Hospital Trust has decided to invest 
half of its $6,000 savings account in Dominion Govern- 
ment perpetual bonds as a nucleus of a sinking fund to re- 
place equipment in the institution. 

A government grant of $5,000 for the cancer clinic at 
Metropolitan General Hospital, Windsor, is practically 
assured, it was stated by J. Clark Keith, General Manager 
for the Hospital’s Board of Governors. 

Victoria Hospital and the Public Library at Londou 
will share equally in the late Elsie P. Williams’ estate 
money. The amount involved was said to be $560,000. 
Victoria Hospital will use its share for either a new wing 
or as part of a contemplated $1,250,000 new hospital. 

The Board of Governors of Cornwall General Hospital 
has appointed Miss Gooderham of Saskatoon, Saskatch- 
ewan, City Hospital, as successor to Miss Alma Reid, In- 
structress of Nurses for the past three years. Miss Reid 
now occupies the position of Supervisor of Medical Nurs- 
ing in Toronto General Hospital. 
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Association News 


By the will of the late T. H. Wood, Toronto, 
the Hospital for Sick Children has been left a 
legacy of $100,000, payable on the death of Mrs. 
Wood. 

In response to an offer made by the mine managers of 
the Little Long Lac district, Geraldton will enter into an 
agreement with the mines to build a General Public Hos- 
pital in the town, it is reported. The cost of the hospital, 
estimated at $35,000, will be divided among each of the 
mines and the corporation of Geraldton. 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 


A ffiliation formed 1910 Individual Aid formed 1865 


As the holiday season is almost at an end groups within 
the affiliation will, the first week in September, assemble 
to make definite plans for an active participation in hos- 
pital aid work for the coming season. Many of our mem- 
bers throughout the summer were lavish in the contribu- 
tion of fragrant flowers and fruit from their gardens to 
patients in hospital, sanatoria and to shut-ins. For this 
continued thoughtfulness throughout the summer much 
gratitude has been expressed. Flowers tell as much of the 
bounty of God’s love as the firmament shows of His 
handiwork—how it heals all the little frets and sets one’s 
heart glowing to carry cheer to those needing a touch of 
human sympathy, a boon to the one who gives as well as 
to the one who receives. It is the aim of the hospital aid 
members to stand ready to assist in meeting hospital 
aid members to stand ready to assist in meeting hospital 
humanitarian needs and not the least of these are kindly 
visitations and timely gifts. 

Many good books and new magazines were given to 
patients during holiday days. It has been found advan- 
tageous to keep in touch with the superintendent as to 
strangers in the Hospital, getting permission to remember 
strangers who either by accident or illness are patients in 
the hospital and without friends. It has been found that 
these kindly ministrations are greatly appreciated. It is 
not infrequent to receive letters and messages, graciously 
acknowledging these little acts of kindness. 

In taking up the regular work after the summer recess, 
it is well to remember there is only one road to success— 
we must work if we would reap a harvest of good deeds. 

Unwillingness to participate actively and fault finding 
of those who are active is never conducive to contentment 
and satisfaction or progress in any enterprise. Perhaps 
the following little story will convey the moral desired. 

“A rooster was complaining to an old hen—Things 
are getting difficult, worms are getting scarcer and 
scarcer. It’s a mystery to me what has become of them 
all. There were many throughout the rainy spell—where 
are they now? The old hen did not grumble but con- 


(Continued on page 42) 
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News of Hospitals and Staffs 


New Superintendent at Oshawa General 
Miss Barbara Bell, superintendent at McKellar Hos- 
pital, Fort William, Ontario, has resigned to take up the 
position of superintendent at Oshawa General Hospital on 
October Ist. 
‘+ *« * 
Children’s Hospital, Halifax, Gets Residue of Estate 
By terms of the will of Dr. J. F. Black, of Halifax, 
who died in England in 1925, the residue of his $54,000 
estate is to be turned over to the Children’s Hospital, 
Halifax. 
x * x 
Queen Alexandra Solarium, Victoria, Receives Gift 


A new playground, well-equipped with swings and other 
playground apparatus, was recently donated to the Queen 
Alexandra Solarium for Crippled Children, at Victoria, 
by the Gyro Club of Nanaimo. 

¢ €¢ * 


Superintendent at Highland View Hospital, Amherst, 
Nova Scotia, Assumes Additional Duties 


Miss Annie Hillcoat, Superintendent of Highland View 
Hospital, Amherst, will also be in charge of the new tuber- 
culosis annex, which is to be known as the Highland View 
Sanitarium. 

‘¢ & « 
P. M. Hospital, Windsor, N.S., Receives Legacies 

Legacies of bonds and cash to the value of $46,000 have 
been received by Payzant Memorial Hospital, Windsor, 
Nova Scotia, from the estate of Miss Emily and Fred 
Curren. 

¢ *« « 


Douglas Memorial Hospital, Fort Erie, Ont., Lacks Funds 


A temporary bank loan has been arranged by Douglas 
Memorial Hospital officials which will enable the hospital 
to continue in operation till other sources of revenue are 
developed. Since 1931, this well equipped 35-bed hospital, 
constructed through the generosity of the late Dr. William 
Douglas who gave $600,000 for its erection and endow- 
ment, has been operating on reserve fund money to the 
amount of $5,000 a year, in addition to the regular income 
of $4,500 from the endowment fund. The reserve fund 
is now depleted and a deficit of about $5,000 was reported 
as facing the hospital at the end of the year. 


* * * 

Superintendent Retires at St. Peter’s Infirmary, 

Hamilton, Ontario 

The board of St. Peter’s Infirmary, Hamilton, Ontario, 
has announced the retirement in the fall of Miss A. I. 
Browne, superintendent of the institution since 1925. Miss 
Srowne, an English nurse, was awarded the Royal Red 
Cross in 1917 for service during the war. Since 1925 she 

has seen the infirmary grow from 8 to 70 patients. 

. =e 
Montreal Convalescent Hospital Plans Addition 


Montreal Convalescent Hospital has asked that the city 
make up its promised grant of $50,000 to the institution, 
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so that other funds might be collected for the proposed 
500-bed children’s hospital addition to the present build- 
ing. This would be in addition to the new wing built this 
summer and to be described in an early issue of The Can- 
adian Hospital. 
. a". a 

Superintendent Appointed at Jeffery Hale’s Hospital 

Miss Norina Mackenzie is to be the new superintendent 
of nurses at the Jeffrey Hale’s Hospital, Quebec City. 
She is a graduate of the Montreal General Hospital and 
did post-graduate work at the Hospital for Sick Children, 


Toronto. 
* * Ok 


Hospital Opened at Rocky Mountain House, Alberta 
The new $20,000 ten-bed hospital, built by the Women’s 
Missionary Society of the Presbyterian Church in Canada, 
at Rocky Mountain House was officially opened by Dr. 
Malcolm R. Bow, deputy minister of health for Alberta. 
Miss Irene McRae is superintendent of the new hospital. 
- e -«@ 
Fredericton, New Brunswick, Guaranteed 
Provincial Loan 
A $200,000 loan has been guaranteed the City of Fred- 
ericton by the provincial government for the erection of 
the new annex to Victoria Public Hospital. 
> * * 
Dr. H. B. Cushing Leaves Montreal Hospital 


Dr. H. B. Cushing, physician-in-chief of the Montreal 
Children’s Memorial Hospital since its incorporation in 
1905 and recently appointed professor emeritus in paedi- 
atrics at McGill University, retired to become emeritus 
physician-in-chief of the hospital on September 1. He was 
succeeded by Dr. R. R. Struthers, professor of paediatrics 
and head of that department at McGill University, and an 
author well known in medical circles. 

ee. * 
Ottawa Civic Hospital Receives Grant 


The Ontario Government has granted $8,000 for the 
“consolidation and extension” of the Tumor Clinic of the 
Ottawa Civic Hospital. Conditions of the grant have been 
accepted as consistent with methods of practice now in 
use. 

i * * 
First Appointment Made at School of Nursing, 
University of Saskatchewan 

Miss K. W. Ellis, B.Sc., formerly lecturer in the prin- 
ciples of nursing in Vancouver General Hospital and Win- 
nipeg General Hospital, and at present registrar of the 
Saskatchewan Nurses’ Association, has been appointed 
lecturer in the principles of nursing at the University of 
Saskatchewan’s new School of Nursing. 

- oR 
New Residence for Nurses at St. Joseph’s 
Hospital, North Bay 

St. Joseph’s General Hospital, North Bay, Ontario has 
renovated a former school building to provide accommoda- 
tion for the hospital nurses. 
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Honoured 





Miss Jean I. Gunn. 


Miss Jean I. Gunn, Superintendent of Nurses at the 
Toronto General Hospital, will receive the degree of Doc- 
tor of Laws (honoris causa) at a special convocation of 
the University of Toronto on October the 14th. The 
conferring of this degree will be the recognition by the 
University of the twenty-fifth anniversary of her ap- 
pointment as Superintendent of the School of Nurses at 
the Toronto General Hospital. 


Hotel Dieu at Quebec to Hold 
Tercentenary Next Year 


The oldest hospital in North America, the Hotel Dieu 
at Quebec, is to hold its Tercentenary during the last week 
of August, 1939. It will have been just 300 years ago, in 
1639, that three young nuns of good family sailed from 
Dieppe in a small sailing vessel bound for the little known 
and hostile shores of the St. Lawrence. After three 
months of tossing on the stormy Atlantic, these three 
courageous nuns landed at Quebec and, in August of that 
year, founded this historic old hospital. Of their trials 
and tribulations, their first night on beds of balsam boughs 
(containing many caterpillars), their immediate precipita- 
tion into a smallpox epidemic and, shortly, an attack by 
hostile Iroquois, much data has been preserved despite a 
disastrous fire some years later. 

On a recent visit to Quebec, the Editor had the privilege 
of seeing some of the interesting old relics, utensils and 
furnishings dating back to the hospital’s earlier years. Of 
this collection and of the pioneer vicissitudes of this great 
hospital, it is our hope to have an account at some length 
prior to the date of the celebration. 

The actual details of the celebration have not been an- 
nounced. However, quite an imposing program is being 
arranged. The University of Laval will participate and 
both the Conference de Quebec de I’Association Catholique 
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des Hopitaux and the Conference de Montreal de 1’Asso- 
ciation Catholique des Hopitaux will meet at that time. 
Dignitaries of the Church and State and representatives of 
provincial, national and other hospital and medical asso- 
ciations will be invited. 


Canadians to be Honoured by American College 
of Hospital Administrators 


Several Canadians will be among those to be honoured 
at the Convocation of the American College of Hospital 
Administrators which is to be held in Dallas, Texas, on 
September 25th. 

Among those who receive direct advancement to Fel- 
lowship are John G. Mackenzie, M.D., of the Montreal 
General Hospital, Montreal, Quebec, and Sister M. 
Patricia of St. Joseph’s Hospital, London, Ontario. Sister 
Marie L. Allard of the Hotel Dieu, Montreal, Sister 
Mary. Mercedes, St. Joseph’s Hospital, London, and 
Clarence C. Gibson of the Regina General Hospital are to 
be received as members at the coming meeting. 


Cancer Control Secretary Appointed 





Dr. Charles C. Ross. 


Dr. Charles C. Ross, F.R.C.S. (Edin.), of London, 
Ontario, has been appointed executive secretary of the 
Canadian Society for the Control of Cancer. He assumed 
the post September the Ist. 


Dr. Ross is a native of Manitoba and graduated in 
1924 from the University of Manitoba Medical School. 
He took extensive post graduate work in Great Britain 
and Europe before establishing private practice in Lon- 
don, where he has been instructor in surgery at the Uni- 
versity of Western Ontario and has been a member of the 
surgical staffs of Victoria and St. Joseph’s Hospitals in 
London. 

The secretarial office of the C.S.C.C. will be at 43 St. 
George St., Toronto. 
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Construction 


Architects for the proposed $500,000 125-bed sanitar- 
ium, to be erected at Mont Joli, P.Q., are Lorenzo Auger 
and Maurice Mainguy, of Quebec City. 

* * * 


Jules Caron and A. D. Gascon are architects for the 
proposed 200-bed addition to St. Joseph’s Hospital, Three 
Rivers, Que., to be constructed by the Reverend Sisters of 
Charity. 

* * * 

Reports from Val D’Or Municipal Council, P.Q., state 
that a fund of $70,000 has been secured for construction 
of the proposed $100,000 hospital there. 

x ok x 


The contract for completion of the new wing at the 
Welland County General hospital was given to W. L. 
O'Hare, Humberstone, Ontario. Contract figure was 
$13,000 for the 20-bed wing. 


* * * 


Architects for proposed new general hospital extension 
at Edmonton are MacDonald and Magoon. 
ove 


The agricultural school at Raymond, Alberta, will be re- 
modelled at a cost of $50,000 to house mental patients 
transferred from Ponoka mental hospital. 

a a 


Excavation for the basement of the new 20-bed hospital 
at Fairview, Alberta, has started. 
> * 


James Govan, Toronto architect, is designing the plans 
for the proposed 3-wing annex to Victoria Hospital, 
Fredericton, N.B. 

* * * 

The proposed addition to Listowel Memorial Hospital, 
Listowel, Ontario, providing increased accommodation 
and service rooms, is to be gone on with at a cost of more 
than $25,000. 

* * * 

Plans for the $20,000 addition to Hospice Ste. Anne at 
St. Celestin, Que., have been prepared by David Deshaies, 
architect, Nicolet, Que. 

‘-* a 

Application is being prepared for presentation to the 
Ontario Municipal Board for approval of $56,000 expend- 
iture in the construction of a new nurses’ residence at the 
St. Thomas Memorial Hospital. The architect will be J. 
T. Findlay of St. Thomas. 

. << 

A non-profit company has been incorporated under the 
Companies Act of Saskatchewan to operate the proposed 
Foam Lake Hospital. Negotiations for a hospital build- 
ing are almost complete and the transaction will take place 
as soon as the organization of the company is completed. 
The canvas for funds has already brought in $3,300 and 
a greater amount is expected. 

. a oe 

Plans are being made for the completion of the Kiwanis 

children’s ward at St. Mary’s Hospital, Timmins, Ontario. 
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A. J. MacCormick, Sydney architect, is drawing up 
plans for the proposed new annex to the Sydney River 


mental hospitals, N.S. 
: + © 


John G. Kent and Son, Toronto, have been awarded 
the contract for the addition to the Hillcrest Convalescent 
Home of that city. Architects were Sproatt and Rolph. 


New Plans for Health of Lumbermen 

Ontario Lumbermen’s Association plans to make definite 
changes in the care of the sick in lumber camps. A head- 
quarters to supervise administration of safety and health 
regulations in that area will be established at Port Arthur, 
and infirmaries, with a resident physician in charge of 
each, will be constructed at all major camps. This Asso- 
ciation operates under the authority of the Workmen's 
Compensation Act and is endeavouring to overcome the 
situation in some sections brought about by the failure of 
physicians, holding contracts and living in cities at some 
distance, to keep in close touch with the camps under their 
care. Young physicians are being encouraged to take up 
residence in the camps. 

Fully equipped infirmaries, each with a resident phys- 
ician, have been erected at Neys and Black Sturgeon 
camp, at Pigeon River Company camp and at the Newaygo 
Timber Company camp at Hale. A fourth is being built 
for the Ontario Paper Company at Heron Bay. 


Nursing Home Check-up in Vancouver 

Efforts are being made by provincial health officials in 
British Columbia to check up on nursing homes in Van- 
couver. At present all nursing homes and private hospitals 
operating in British Columbia, although they are not re- 
quired to have registered nurses, must be registered with 
the provincial department of health. However, recent 
occurences have shown that in many cases there have been 
attempts to evade the operating license. J. H. McVety, 
honorary treasurer of the Vancouver General Hospital, 
commenting on the hospital’s policy with regard to nurs- 
ing homes, stated that the hospital sent patients to “recog- 
nized nursing homes operated by registered nurses”. 


Canadian Scientist Wins High Honour 

The Theobald Smith medal of the American Associa- 
tion for the Advancement of Science has been awarded to 
Dr. Charles F. Code, 28 year old Canadian scientist, in 
recognition of his discoveries made in the study of hise- 
tamine. Dr. Code was born in Winnipeg and attended the 
University of Manitoba where he received his degree in 
science and medicine. Two years ago he was made a lec- 
turer in physiology at University College, London, Eng- 
land, and at present he is with the Mayo Foundation, 
Rochester, Minn. In his study of histamine Dr. Code dis- 
covered that the chemical, normally present in human 
blood, when found in abnormal amounts indicates tuber- 
cular infection or an allergic reaction to the presence of 
foreign proteins in the body. Because of the more precise 
chemical analysis of blood samples thus achieved, the dif- 
ferentiation of diseases now difficult to diagnose may be 
made possible by this discovery. 
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Mental Institutions Endeavouring to 
Meet Increased Demands 


Canada, covering the year 1936, has been issued by 

the Dominion Bureau of Statistics. During 1936 a 
total of 53,326 patients were under care in the 57 mental 
institutions of Canada, an increase of 2,592 patients over 
the year 1935. 

Not including patients on parole, reports show on De- 
cember 31, 1936, an average of 106.6 patients per 100 
beds hospital accommodation. The overcrowding is most 
serious in the west with an average running from 115.8 to 
133 patients per 100 bed accommodation for the four 
western provinces. Since 1932 this excess of patients over 
normal bed capacity has presented a serious problem. It 
has been carefully pointed out, however, that the increase 
in the mental population is partly due to the increasing 
demand for early treatment of mental diseases. 

Of the 57 mental institutions in Canada, 37 are pro- 
vincial, 14 are county and municipal, 2 are Dominion and 
4 are private institutions. Provincial institutions account 
for 92.9 per cent of total beds; county and municipal 4 
per cent ; Dominion hospitals 2.3 per cent, and private hos- 
pitals less than 1 per cent. 

Total admissions for 1936, including transfer from 
other institutions, numbered 12,105, an increase over 1935 
figures. Of these 57.3 per cent were males. First admis- 
sions numbered 9,002, or 74.4 per cent of total admissions 
during the year. Re-admissions show a 2.1 per cent de- 
crease from those of 1935. Of those discharged, the 1,729 
recoveries formed a 25.7 per cent as against that of 24.9 
per cent for 1935, and there was a decided decrease from 
the preceding year’s figures in the number of patients dis- 
charged as unimproved. Deaths totalled 2,537, or 47.6 per 
1,000 patients under treatment and 64.6 for average daily 
population. 

The largest group of resident patients was that of the 
insane representing 78.5 per cent ; mental defectives repre- 
sented 19.3 per cent; epileptics 1.5 per cent and other 
types .63 per cent. There was an increase of 3.4 per cent 
in the number of insane patients during the year. 

Average per capita daily expenditure was $0.95 ; of this 
$0.79 went for maintenance. Total receipts were $14,300,- 
951.84; non-maintenance expenditures totalled $2,278,- 
321.67. 

Personnel numbered 7,538, in the 57 institutions on 
December 1, 1936. In 42 of the larger hospitals, accom- 
modating 95 per cent of all patients under care, total em- 
ployees were 7,035. The number of patients in these hos- 
pitals per physician was 150.1; per graduate nurse 39.3; 
per nurse 19.1. 

Part II of the report deals with special data compiled 
from statistics obtained from the 37 hospitals which are 
using the card system. Dementia praecox accounts for the 
largest group of psychotic first admissions, with manic- 
depression second and senility third. The number of first 
admissions in the non-psychotic groups has shown a 
steady increase each year of the five year period, the in- 
crease being most noticeable in the alcoholic group. 
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The four age groups 20 to 39 years had 69 per cent of 
total male first admissions and 63 per cent of total female 
admissions. The rate for first admissions rises steadily to 
the 35-39 age group with a corresponding decrease in the 
rate until the 50-54 age group is reached, when the rate 
rises to reach its highest peak in the group 70 years and 
over. 


Economically 90.2 per cent of 7,594 first admissions in 
1936 were either dependent (47.0 per cent) or living on 
daily earnings with little or no reserve (43.2 per cent) 
while 9.8 per cent had resources sufficient to maintain self 
and family for at least four months. 

Manic-depressive and dementia praecox groups ranked 
highest for both male and female re-admissions, the aver- 
age age being 41. 

The total discharges, exclusive of deaths and parole 
were 5,154. Based on total admissions during the year the 
percentage discharged as recovered is 14.6; improved 27.8; 
and unimproved 8.0 per cent. Duration of last hospital 
residence of 77.7 per cent of total discharges was under 
12 months. Average age of discharged patient was 39 and 
average length of stay was 1.2 years. 

The six outstanding causes of death in mental institu- 
tions in 1936 were: diseases of the heart (484), broncho- 
pneumonia and lobar pneumonia (454), tuberculosis 
(340), cerebral haemorrhage (145), general paralysis 
(115) and cancer (52) ; these six causes accounted for 66 
per cent of the total deaths. The average age at death was 
54.4 years and the average period of hospital life for pa- 
tients dying in 1936 was 5.8 years compared with 5.5 
years of the preceding year. It is interesting to note, how- 
ever, that 43.9 per cent of total deaths occurred within the 
first year of hospital residence. 


Need for Hospital in Turner Valley Oil Field 


Need of a hospital to serve Turner Valley oil field 
residents has been stressed by the newly formed Alberta 
Petroleum Association. It is anticipated that a hospital 
section of the association will be organized. 


Ontario Hospital Association News 
(Continued from page 34) 
tinued to scratch while the rooster jeered. The old hen 
blinked and looked wise. I must go to the worms, she 
whispered to herself, they won’t come to me. The 
rooster sat around complaining. Nightfall came and 
found him supperless. He complained, I’m as hungry 
as I can be. Then he turned to the old black hen and 
said—it must be worse for you because you're tired as 
well as hungry. The old hen hopped up to her perch, 
dropped her eyes and with a drowsy tone said—Mr., 
hear this and weep—I have had a bountiful meal—a 
wonderful dinner—the worms are there but you have to 
dig for them.” 
(Sgd) Margaret Rhynas. 
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Ontario Cancer Commission Appointed | 


The appointments to Ontario Cancer Commission, which 
will investigate and deal with treatments advanced in 


Ontario for the cure of cancer, have been announced. The 
Commission will be headed by Mr. Justice Gillanders of 
the Supreme Court of Ontario as Chairman, and is com- 
posed of the following members: Dr. Robert C. Wallace, 
Medicinal Spirits Rubbing Alcohol 
lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-freeze Alcohol 
Absolute Methyl 





Principal of Queen’s University; Everett A. Collins, as- 
sistant to the General Manager of the International Nickel 
Co., Ltd.; Dr. George S. Young, Toronto; Dr. W. J. 
Deadman, Hamilton; Dr. Thomas H. Callahan, Toronto, 
and Dr. R. E. Valin, Ottawa. It is anticipated that the 
Commission will meet shortly to discuss plans of proce- 
dure and that it will act on the Government’s suggestion 
that Sir Frederick Banting be retained as Director of 
Medical Research. 
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Medical Societies Withdraw Opposition to 


Group Hospitalization 


Philadelphia and Pennsylvania Medical Societies have 
withdrawn their opposition to the Associated Hospital 


Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 


Service of Philadelphia and have given official approval 
to the plan as originally drawn up. Serious opposition 
developed last spring and the question of whether or not 
the hospitals could legally provide medical services was 
referred to the courts. The result was a continent-wide 
expression of opinion, concerning the real definition of 
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the various services to the extent of $35 for X-ray, $25 
for laboratory, $15 for cardiography, $10 for basal meta- 
bolism, $15 for anaesthesia and $15 for physical therapy. 
It is understood that the plan will not in any way alter 
the relationship between patients and physician, and the 
amounts paid will be paid to the same individuals or or- 
ganizations that are now receiving such fees from pri- 
vate patients. Physicians in charge of such departments 
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It still remains for the special Master to render his 
opinion to the Court of Common Pleas. 


High Standard of Obstetrical Regulations Set Up 
for Chicago 

The Chicago Board of Health, of which Dr. Herman N. 
Bundesen is President, has issued a very valuable set of 
regulations for the conduct of maternity hospitals, ma- 
ternity divisions of general hospitals and nurseries for the 
newborn. It is largely a compilation of regulations on hos- 
pital procedure and technique and the material is arranged 
in a unique and helpful fashion. After the statement of 
each regulation there is appended a paragraph entitled 
Public Health Reason. This is then followed by a para- 
graph entitled Satisfactory Compliance, under which there 
is elaborated a procedure which must be followed in order 
to meet the regulations of the board of health. 

The Chicago Board of Health has issued also “Sugges- 
tions to Hospitals for Minimum Requirements as to the 
Professional Qualifications of the Obstetric Staff and the 
Conduct of the Maternity Division”. 
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Book Reviews 


MEDICAL JURISPRUDENCE AND ToxicoLocy, Edited by 
John Glaister, M.D., D.Se.; Regius Professor of For 
ensic Medicine, University of Glasgow; 6th ed., 747 
pp.. illust., $7.50. The MacMillans in Canada, To- 
ronto, 1938. 

This classical work on forensic medicine, which has 
long been a recognized authority on the subject, has un- 
dergone some revision in the 6th edition. Material has 
been included on palmar prints, grouping of seminal 
fluid, determination of paternity, identification of fibres 
and war gases and many changes have been made in the 
toxicological section. 

Hospitals and their medical staffs are constantly con- 
fronted with medical jurisprudence in some form or an- 
other—violent death, poisoning, criminal abortion, micro- 
scopic and biochemical examinations and commitment of 
the insane. This comprehensive volume, edited by one 
who has a combined medical and legal background and 
with the collaboration of numerous experts, is well worthy 
of inclusion in the medical library of any hospital or 
medical staff member. 

* * * 

ANAESTHESIA AND ANALGESIA, J. K. Watson, M.D., 135 
pp.. illust., $1.00. The MacMillans in Canada. To- 
ronto, 1938. 

A review of anaesthetic procedures for nurses and mid- 
wives. This is a concise outline of these procedures and 
contains much valuable information, but nurses do not 
give anaesthesia in Canada to any extent and the work is 
not complete enough for recommendation to medical prac- 
titioners or students. The work is distinctly conserva- 
tive judging by Canadian standards ; it devotes much space 
to chloroform, advocates the closed method of giving 
ethyl chloride and omits reference to ethylene. 


F. J. Bell, of Ingram & Bell, Dies after Short Illness 

Fred J. Bell, one of the founders of Ingram & Bell, 
Limited, died on August 26th, 1938, at St. Michael’s Hos- 
pital, Toronto, after an illness of but a few hours dura- 
tion. 

Mr. Bell was born in Toronto in 1878. In 1905, in 
association wtih Mr. W. J. Ingram, he founded the firm 
of Ingram & Bell, Limited (Physicians and Hospital Sup- 
plies). As Secreiary-Treasurer of the company, since that 
time, his keen business sense and untiring efforts have 
been rewarded by seeing his comapny progress from a 
local organization to one which serves the physicians and 
hospitals of the whole Dominion. 

He was a member of Georgina Lodge A.F. & A.M. and 
for many years took a keen interest in Kiwanis activities. 

Surviving are his widow, his son George, two daugh- 
ters: Mrs. J. Irwin White of Hamilton, and Mrs. Russell 
H. White of Toronto, and a brother Arthur of Toronto. 


Travelling Chest Clinic for the North 
A “chest clinic” headed by Dr. L. M. Mullet, assistant 
superintendent of the Keith sanatarium in Calgary, and 
Joseph O'Donnell, a member of the staff there has gone 
north into the Peace River district. 
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The Art of Nursing 
(Continued from page 19) 


ization in nursing is as necessary as it is in other profes- 
sions, we must not let this trend result in the severing of 
the branch from the mother tree from which it derives its 
essential nourishment. 

We are all familiar with the work of the public health 
nurse and we have not questioned the suitability of her 
title, but might not all nurses be considered as public 
health nurses?) Perhaps we might view it from another 
angle—why the words “public health’ assigned to one 
group, and “private duty” to another? Why “public” in 
one case and “private” in another? Is not the private duty 
nurse also serving the public? Is not it a truism that all 
professions are based upon service to the public? Is nurs- 
ing different? Then do we need the word “Public” ? What 
about the word “health”? Why is it affixed to one group 
and not to the others? Is it not another truism that nurses 
in any field must assume the responsibility for health 
teaching; then do we really need to use it? 


The Experimental School in Toronto 


Perhaps we have gone far enough with this little anal 
ysis to serve our purpose. The three nurses of whom we 
have spoken have stripped themselves of their labels, and 
they stand together with the simple insignia “Nurse” upon 
their armband ; a badge that implies all that should be im- 
plied in the art of modern nursing. At this point it seems 
most fitting to make reference to the experimental school 
of nursing in Toronto under the directorship of Miss E. 
K. Russell. In speaking of the purpose of this school, the 
Director states: “The School will teach the science and 
art of nursing—nothing more, and nothing less. The 
School will attempt to make the three years’ course in 
nursing a general practitioner's course. Thus it is not to 
be particularized asea hospital training or a public health 
training, but rather it is to be a training for nursing. Our 
purpose it to see if one general training in nursing can 
prepare at one and the same time for both hospital and 
public health work.” 

Should this school fulfil its aim, and we believe that it 
will do so, it will serve as a demonstration of the idea that 
nursing is fundamentally the same in all fields, and that 
differences are but adaptations of common knowledge in 
application to changing and specific nursing situations. 
After all, the success of nursing depends primarily upon 
the character and personality of the nurse. What the 
nurse is, and the spirit she brings to her service, will de- 
termine to a marked degree the quality and character of 
what she does. 


Miss Muriel Anscombe Recovering 
The last word from St. Louis is that Miss E. Muriel 
Anscombe, superintendent of the Jewish Hospital, trus- 
tee of the A.H.A. and a former Canadian, is beginning to 
show marked improvement. For many weeks she has 
been critically ill with an intra-cranial haemorrhage. 
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A Successful Hospital Clearance Plan 


(Continued from page 22) 


Present Status of Cases 
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Cost Period May 1937 to April 1938. 

On an average 103.25 cases monthly have been handled, 
with an average gross board cost of $23.84, a net board 
cost of $19.43 with an average case recovery of $4.41 per 
month. Of the 255 cases, 44 had Old Age Pensions, 4 
had War Veteran’s Allowances and 3 had sufficient to pay 
for their full care. Whereas on December 1, 1937, there 
was a total of 51 cases with over 300 days stay and there- 
fore not eligible for the government grant, on April 30, 
1938, there remained but twenty cases. 


Evaluation of Work. 

Any evaluation of the work is difficult since the scheme 
has been in operation for so short a time and because of 
the constant development which has taken place in oper- 
ation. No saving in dollars and cents in the budget was 
anticipated, but it was anticipated that the potential in- 
stitutional service for indigents would be increased. These 
opinions were confirmed. 


Observations. 

(1) The boarding and nursing home nucleus must be 
brought up to an approximate bed availability of 200 to 
250; 

(2) The smaller private home, capable of accepting 
custodial care for 1 or 2 patients, must be obtained so 
that the cases can be cleared from the boarding and nurs- 
ing homes as soon as they are fit ; 

(3) An auxiliary and occupational group must be de- 
veloped to cater to these individuals, not with a view to 
rehabilitation, but more in the sense of keeping the pa- 
tients occupied and happy, and to provide a few comforts 
of life; 

(6) The use of the Victorian Order of Nurses must 
be encouraged to a greater extent to provide nursing care 
for the chronically ill in their own homes ; 

(7) Housekeeper service must be put on a more sys- 
tematic and wider basis; 

(8) Our hospitals must develop statistical research 
facilities for their own institutions, to be able to present 
facts and figures at more frequent intervals to responsible 
governmental bodies and to the public at large in language 
they can understand, thus keeping them informed of the 
trend in institutional care. They must use a uniform class- 
ification of diagnosis and prognosis in chronic ailments 
and obtain these much more systematically and rapidly 
than in the past. This can be done only by adequate med- 
ical social staff ; 

(11) Subsidizing homes capable of caring for convales- 
cents and chronics but financially incapable of meeting the 
additional load. 

The dangers and ramifications of this step are fully 
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realized—and for this reason it is cited last. To us it 
seems a crime that in this year and age we should penalize 
a cross-section of the community who can just “get by” in 
normal circumstances, but who, in an unusual situation, 
such as illness, must depend upon public institutions to 
carry the load at a much increased cost. 

These suggestions seem economical and humane; eco- 
nomical in that it is cheaper in dollars and cents to keep 
chronically ill individuals outside the hospital, when we 
compare the cost per day of an acute hospital bed—ap- 
proximately $3.50; a chronic annex bed—approximately 
$1.50; and a boarding home bed at less than $1.00 per day 
and no capital expenditure. They are humane in that it is 
unreasonable to keep human beings in a hospital environ- 
ment when other surroundings resembling normal life can 
be arranged. 

If this is not done, should we not ask ourselves “quo 
vadis valetudinarium’”’ ? 


Hotel Dieu at Windsor in New Quarters 
(Continued from page 26) 

Forced ventilation is a feature of the new building, with 
the most modern air conditioning in the children’s and 
babies’ wards. The nurses’ call system and doctors’ paging, 
electric clocks and modern equipment, including mercury 
noiseless switches have been used throughout. 

The sisters and their supporters are indeed to be con- 
gratulated upon the erection of this very modern and well 
equipped hospital. 


New Model Foot Operating Surgical Soap Dispensers 

In this issue G. H. Wood & Company Limited, are an- 
nouncing the successful completion of their new style No. 
101 P. (Single) and 102 P. (double) Foot Operating 
Surgical Soap Dispensers. 

This equipment, they state, represents the “last word” 
in modernized, efficient, soap dispensing equipment. 

The Dispensers are all metal, completely chromium 
plated, and are fully guaranteed. The oversize Two Hun- 
dred (200) ounce Soap Storage Tank is equipped with a 
glass indicator needle point soap gauge. 

They are designed for installation or placement in 
Scrub-Up Rooms, or wherever required. The single type 
(101 P.) is adapted for use either on the left or right 
hand side of the basin. Model 102 P., equipped with two 
valve outlets and two independently operating foot pedals, 
is designed for placement between two Scrub-Up basins. 

As this equipment is entirely manufactured at the Tor- 
onto plant of G. H. Wood & Company Limited, the pur- 
chaser has the option of increasing or decreasing the 
height of the pedestal and the length of the soap spouts, 
without extra cost. 

They have also completed Model 101 W., for installa- 
tion where there is not sufficient room for the pedestal 
type. Model 101 W. is a single outlet Surgical Soap Dis- 
penser, that can be attached to the wall, either behind or 
on the side of the basin. The soap spout can be swung to 
any desired position. It is, likewise, operated by foot 
pedal, which is installed, wherever convenient, on the 
floor. 

These Dispensers are moderately priced, and are avail- 
able for prompt shipment. 
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Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 
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Gsts Woven Names 


ARE THE MARKS OF GOOD MANAGEMENT 


Lost towels, mislaid sheets, wrongly used linen, mean loss 
of money, time, orderliness and sanitation. 
That is why most Hospitals and Institutions use Cash’s 
Woven Names. 
They identify instantly the belongings of nurses, physicians, 
attendants, wards and departments. They are neat, per- 
manent, economical. 

Write or phone for folder. 


J. & J. CASH, INC. 

168 GRIER ST., BELLEVILLE, ONT. 
Toronto - - Harbour Comm. Bldg. Ad. 9998 
Montreal - - = 512 McGill St. MA. 4346 
119 Cauchon St. 93-634 
1974 W. Sth St. Bay 8815-R 
10412 Whyte Ave. 


Winnipeg - 
Vancouver - os 
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LIMITED 


Canada’s Leading Laboratory 
Supply House 


CANS canis 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


32 Grenville St. - Toronto 5, Ont. 
296 St. Paul Street West : Montreal, Que. 
Phoenix Bidg., 388 Donald St. - - Winnipeg, Man. 
108 Prince William St. - Saint John, N.B. 
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BLANKETS 
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OVERTHROWS 


made specially for 
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SUPPLIES 
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Flat Work Ironer 


Mechanical Clothing Lachute Mills 


Que. 








WANTED—X-Ray Technician 


Preferably R. T. Diploma, qualified for diagnostic 
and deep therapy equipment. Duties to commence 
approximately October 1, 1938. Address applications, 
stating salary required and qualifications, to Dr. H. 
H. Mitchell, Superintendent Regina General Hospital, 
Regina, Sask. 














SPECIAL COURSES 

Short Intensive Courses of Three Months in X-RAY 
TECHNIQUE AND MEDICAL ANALYSIS. Next 
Class begins Oct. 3rd, ’38. All graduates are placed. 
Write for full particulars to THE HARVEY 
SCHOOL FOR THE TRAINING OF X-RAY 
AND ANALYTICAL TECHNICIANS. Elsie Fox, 
M.D., Director. 384 East 149th St., New York City. 
Tel. Mott Haven 9-6655. 
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